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PREFACE. 



In presenting this little book to the student, for whom it is 
especially designed, I wish to express my obligations to Drs. 
Hardaway, Hyde, McCall Anderson, and Jackson, whose various 
works on dermatology I have freely consulted in its preparation. 

The classification at the end of the book is that adopted by 

the American Dermatol ogical Association, and the section of 

Additional Formulae is composed of selected prescriptions which 

are recommended by their several authors as being especially 

valuable. 

Charles C. Ransom, M. D. 
152 W. 48th St., ) 
New York, i 
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DISEASES OF THE SKIN. 



TERMINOLOGY AND SYMPTOMATOLOGY. 

How are diseases of the skin manifested ? 
By local or conscitutional symptoms or both. 

What are local symptoms ? 

The symptoms which are manifested by change in the skin alone, 
and are not associated with constitutional disturbance. They may 
be either objective^ snhjecfive, or both. 

What are objective symptoms? 

The structural lesions upon the surface of the skin which are 
appreciable to the sight or touch of the physician and patient. 

What are subjective symptoms? 

Those which consist in alterations of sensation, as in itching, 
tingling, smarting, burning, tenderness, and pain, and can be appre- 
ciated by the patient alone. 

What are constitutional symptoms? 

Those symptoms of general systemic disturbance which are some- 
times associated with skin diseases. They may be slight or pro- 
found, and may occur primarily or secondarily. 

Name the two classes into which objective symptoms are divided. 

Into 1, primary lesions; 2, secondary lesions. 

What are primary lesions ? 

Those structural changes in the skin with which cutaneous 
diseases begin. They may continue as such, or undergo modi- 
fications and pass into secondary lesions. 

Name and describe the eight primary lesions. 

Macules, papules, tubercles, tumors, wheals, vesicles, blebs, 
pustules. 

Macules are circumscribed alterations in the color of the skin, 

2— S. D. .17 



18 TERMINOLOGY AND SYMPTOMATOLOGY. 

varying in size and color and unaccompanied by elevation or 
depression of the surface ; for example, freckles. 

Papules are small circumscribed elevations of the skin, varying 
in size from mustard -seed to split peas. They may be either round, 
flat, or conical in form ; for example, papules of acne, lichen, and 
of eczema. 

Tubercles are circumscribed solid elevations of the skin, varying 
in size from a split pea to a cherry. They arc of varying color, but 
are usually reddish or flesh -colored ; for example, tubercles of lupus, 
syphilis, and of leprosy. 

Tumors are elevated masses of tissue of variable consistency, 
differing in size from a cherry to a cocoanut, or even larger j for 
example, sebaceous cysts, gummata, etc. 

Wheals ov pomphi are flattened oval or circular elevations of the 
skin, of varying size, whitish or pinkish in hue, evanescent in 
character, and attended by intense itching ; for example, lesions of 
urticaria (hives), lesions produced by the bite of a mosquito. 

Vesicles are small circumscribed elevations of the horny layer of 
the skin, varying in size from a pin-head to a split pea, and contain- 
ing serum ; for example, vesicles of eczema, vesicles of herpes. 

Blebs or bullae are large circumscribed elevations of the horny 
layer of the skin, varying in size from a split pea to a goose-egg, or 
larger, containing serum. They may be regarded as enlarged vesi- 
cles ; for example, lesions of pemphigus, lesions of rhus-poisoning. 

Pustules are circumscribed elevations of the horny layer of the 
skin, of varying size, containing pus ; for example, the pustules of 
acne, the lesions of pustular eczema. 

What are secondary lesions ? 

Those which follow the primary, and are due to the softening 
and breaking down, or to the organization or metamorphosis, of the 
products of the primary lesion. 

Name and describe the secondary lesions. 

Scales, crusts, excoriations, fissures, ulcers, scars, and stains. 

Scdlcs or squainse are dry laminae of epithelial matter which 
have become appreciable at the surface as a result of some morbid 
process in the skin ; for example, scales of psoriasis and eczema. 

Crusts are masses of dry exudation, usually mixed with epi- 
thelial scales and dirt ; for example, the crusts of impetigo and 
of eczema. 



DISTRIBUTION AND CONFIGURATION. 19 

Excoriations are superficial loss of tissue, usually involving only 
the epidermal layer ; for example, scratch-marks. 

Fissures or rhagades are cracks or wounds of linear shape, 
usually occurring in previously infiltrated portions of the skin ; 
for example, chapped hands. 

Ulcers are loss of substance of rounded or irregular shape, vary- 
ing in size^ resulting from suppurative destruction of the skin and 
subcutaneous tissue. 

Scars or cicatrices are new formations of connective tissue re- 
placing lost substance. 

Stains are transitory or permanent discoloration s left by cuta- 
neous disease. 



DISTRIBUTION AND CONFIGURATION. 

Name and define the tenns relating to the distribution and con- 
figuration of the various skin lesions. 

DEFINITIONS. 

Aggregated. — Collected in patches. 

Annular. — In the form of a ring. 

CiRCiNATE. — Of circular outline. 

Circumscribed. — Having a definite contour. 

Confluent. — Arranged in close proximity, with coalescence of 
lesions. 

Discrete. — Having isolated lesions. 

Disseminate. — Without regularity of distribution. 

General. — Scattered over the entire surface irregularly or 
uniformly. 

Gyrate. — Having a serpiginous or gyrate outline. This is 
usually the result of a coalescence of imperfect circles or semi- 
circles. 

Iris. — Occurring in more or less distinctly defined concentric 
rings. 

Marginate. — Having a defined margin. 

Multiform. — Exhibiting simultaneously several types of ele- 
mentary lesions. 

Patch. — The aggregation of several isolated or confluent lesions. 

Serpiginous. — ^Literally creeping, advancing in irregular gyra- 
tions. 
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I In I K( HIM. — Kxliibitiiig k\si(>n8 all of one type. 
llNlVKiiHAli. — Affocting the entire surface of the body. 

ANATOMY OP THE SKIN. 

What in the skin? 

Tlio <»liiHli<s inenibranouH, protecting envelope of the body. It is 
iniportunt iih an organ of sensation, absorption, secretion, and excre- 
tion. 

Into how many layers is the skin divided, and what are they? 

'riinT. Knnn within outward thev are — 

I, thn MubcutinuMMis connective-tissue layer; 

ii, (lie cnriuni, alno (mj11(mI derma, cutis, or cutis vera; 

II, flic epidermis, also (railed cuticle or scarf skin. 

DoMoribo the subcutaneous layer. 

It iM cnnipoHcd principally of bundles of fibrous connective tissue 
which riHcobli^jucly from the superficial fascijc and merge into the 
HubHliincn of (he corium. The interfascicular spaces are filled with 
iidipoHM lisHue. In (his layer i\n\ imbedded the sweat-glands and 
the buHcH nf the (h'cp scaled hair-fnllicles, and it also contains lym- 
phatics, nerves, and bhind vcssc'ls. 

Describe the corium. 

Tin* curium is divided, fnr facility <)f description, into the lower or 
reticular lav«'r and the upper or papillary layer. The lower merges 
into the HiUKMitaneoiiH tissue beu(»ath, while the upper is separated 
fnun the epidermis by a thin bast'UKMit nu»mbrane. The reticular 
layer in eom]»oMed mainly of bundles of white fibrous tissue, which 
<le(MiHMate, Ibrnjin^ a distinct nt'twork. The meshes are filled with 
adipose tissue, and contain blood-vessels, lymphatics, and nerves, and 
also ^ive passage to deep-seated hair-follicles and the sweat-ducts. 
The papillary layer is the external portion of the corium, and is 
ordy ilistin^nishable from the reticMilar layer by the greater density 
of its sirnelure. Its upper surface is roughened by the projection 
of millions of Hnuill t»levations, which are termed the papillae of 
the (Miriiim. and which contain the terminal expansions of the nerves 
and bloiMJ vessels, and are the most important constituents of the 



corium. 




ANATOMY OF THE SKIS. 



\ 








^M 



v..^ 



VenlOBl Su.. iuD hrouBh tbe SklD lafier Uplinuiinii) DiaKfammatlo 



J 



22 DISEASES OF THE SKIN. 

Describe the epidermis. 

The epidennis is the most superficial portion of the skin. It is 
divided into four separate layers : 

1. Stratum mucosum, or mucous layer, also called the layer of 
Malpighi, is that portion of the epidermis which lies immediately 
above the corium. It adapts itself closely to the upper surface of 
the corium by means of its interpapillary processes, which fit into 
the depressions between the papillae. The color of the skin is due 
U) the amount of pigment which is held in the cells of this layer. 

2. Stratum granulosum lies next to the stratum mucosum exter- 
nally, and consists of two or three layers of flattened nucleated 
cells. 

3. Stratum lucidum lies next above the stratum granulosum. It 
Cfiutains from four to six rows of cells that in fresh, unstained sec- 
tions attract attention by reason of their extreme transparency. 

4. Stratum corneum, the thickest stratum, extends from the stra- 
tum lucidum to the external surface of the body. 

DISEASES OP THE SKIN. 

AOARUS FOLLIOULORUM. 

What is acarus foUiculorum ? 

It is the name of a minute worm-like parasite found in the seba- 
ceous follicles in nearly all persons except new-born children. It 
gives rise to no symptoms whatever of disease. 

AONE. 
Define acne, and describe the symptoms and course of the disease. 

Acne is an inflammatory disease of the sebaceous glands, occur- 
ring for the most part upon the face, and characterized by the 
formation of papules, tubercles, or pustules, or a combination of 
these lesions. 

The lesions appear over the face, and sometimes over shoulders 
and breast, in the form of tubercles, papules, and pustules, the 
papules varying in color from a bright red to a dark red or viola- 
ceous hue, and in size from a mustard-socd to a split pea. The grade 
of inflammation may be slight or severe, in which latter case there 
will be considerable inflammatory deposit and induration about the 
bases of these lesions. After several days or weeks they may dis- 
appear by absorption, or may suppurate and form pustules. At 
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times the suppurative process may be so extensive that small 
cicatrices and pits may be left in the skin. Scattered over the face 
among the papules and pustules comedones will almost invariably 
be found in varying numbers. 

It usually appears about the age of puberty, and may remain for 
several years. It does not often occur in children or for the first 
time in mature years. 

It is an obstinate disease, ordinarily lasting some months. 
Proper treatment will always obviate the scarring and pitting, 
even in severe cases. • 

Is the disease usually severe ? 

Its severity varies greatly. In some instances it may be repre- 
sented by one or two lesions only, while in others the face, neck, 
shoulders, and chest may be covered with unsightly papules, pus- 
tules, suppurating tubercles, and abscesses. 

Name and describe the different varieties of acne. 

1. Acne papulosa. — This is the mildest form of acne, and consists 
of a number of more or less pale-red papules, varying in size from a 
pin-head to a split pea. Sometimes the little duct in the centre be- 
comes filled with dirt and has a blackened appearance : this condi- 
tion is known as acne punctata. 

2. Acne pustulosa: — This is the most frequently observed variety. 
The inflammation in the papules continues until suppuration takes 
place, when the papules become converted into pustules. When 
the inflammation is severe, abscesses containing a large amount of 
pus mixed with bloody scrum may develop. 

3. Acne indurata. — When the inflammation is developed the base 
becomes hard and indurated. This form is apt to run into the pro- 
duction of abscesses, and frequently leaves cicatrices of a pitted or 
atrophic character, acne atrophia^ or, when a connective-tissue new 
growth follows their disappearance, acne liypertropMca. 

4. Artificial acne is produced by the external application of tar 
and other substances, or may follow the ingestion of certain drugs, 
as the bromides and iodides. 

What is the etiology of acne ? 

The mechanical irritation set up by the retention of inspissated 
sebaceous matter may be considered as the exciting cause. 

While digestive disturbance, constipation, uterine disorders, espe- 
cially of a functional character, general debility, with loss of mus- 
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cular tone, are usually the predisposing causes, persons with thick, 
oily skins are most apt to suffer from acne. Occupation in a dusty 
or dirty atmosphere will often tend to block up the sebaceous glands. 

With what diseases may acne be confounded? 

Papular or pustular syphilides and sycosis. The former may be 
excluded by its general distribution, the longer duration of the indi- 
vidual lesions, the darker red or coppery color, and the accompany- 
ing symptoms of the general disease ; the latter by its occurrence 
only in the male and after the full establishment of the beard, it 
being limited to the bearded portion of the face. 

What is the prognosis of acne ? 

It is an obstinate disease, but is curable. Proper treatment for 
the scarring and pitting is important. 

Describe the treatment of acne. 

Both local and constitutional measures must be employed, but 
success in its treatment depends upon a knowledge of the etiolog- 
ical factor in a given case. 

Before adopting any line of general treatment the patient should 
be thoroughly examined, every organ and every function being 
carefully looked into. In every case careful dietetic and hygienic 
measures should be established, and wholesome exercise in the 
open air should be enjoined. In dyspepsia and constipation rem- 
edies appropriate to the condition must be employed. Calomel in 
small doses will be found of great service when these conditions 
exist. One half-grain tablet triturate taken at bedtime will often 
overcome the existing constipation and clean up the furred tongue. 
Carlsbad salt or Hunyadi-Janos water is also useful for laxative 
purposes. When the bowels have become more regular a very 
excellent tonic is — 

R. Tinct. nucis vom., ^ij ; 

Acidi nitro-muriat. dil., ^iv ; 

Vin. xerici, ad giij. 
Sig. 3j t. i. d. 

In chlorotic and anaemic patients the different preparations of iron 
and arsenic will be found of great service. Cold baths and cold 
spinal douches, with massage, will be found of especial virtue in 
these cases. 

In uterine disturbance ergot is said to be of service. Sulphide 
of calcium is also recommended in pustular acne. The passage of 
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cold sounds has been spoken of as a valuable measure, but i\ 
of very doubtful efficacy, and has very many objections to its ui 

Local applications in acne may be of two kinds — soothing a 
stimulating. In those cases where there is much heat and inflai 
mation present the soothing application should be adopted ; tl 
majority, however, require stimulating applications, and these ai 
very numerous. Before any lotion is used the skin should be pre 
pared for it. The retained secretion should be expressed, either b} 
the fingers covered with a thin piece of linen to prevent their slip- 
ping or by one of the various ** comedo-extractors," a little instru- 
ment devised for the purpose. The pustules and papules mav be 
freely incised with the little pointed acne-lances, which will' not 
only facilitate the expulsion of the sebaceous plug, but the slight 
bleeding which follows is of benefit in relieving the engorged blood- 
vessels. 

Scraping the skin with the skin curette is one of the best meth- 
ods, and may be employed with advantage in all cases. Washing 
the face gently or vigorously, according to the irritation of the 
skin, and rinsing with hot water, afterward drying with a soft 
towel, is a measure which may be employed by the patient a1 
home, and is best done at night before retiring. If remedial 
applications are desired, they may be used immediately after thi« 
procedure. If the skin becomes rough and chapped from too fre- 
(juent washing, the soap may l)e omitted, sponging with hot watei 
alone being used, after which almond oil or cold cream may b€ 
rubbed into the skin. 

What remedies are most frequently used locally in acne 7 

R. Sulphur, pnecip., ^] ; 

Adipis benzoinat., ^. 

Or camphor may be added to advantage : 

R. Sulphur, pnecip., gj ; 

Pulv. camphone, gr. xx ; 

Ung. aq. rosaj, 

Ung. petrolei, da. ^iv. 

The following lotion is a very good one : 

R. Sulphur., 

(^ilamin., ^7^7. ^ij ; 

Alcohol., 

Aquaj, ^7^7. gij. 
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When an oily condition of the skin is present the following lotion 
is especially useful : 

R. Sulphur, praecip., Siss ; 

^theris, f^iv ; 

Alcoholis, f^iiiss. — M. 

The following is highly recommended by Dr. Van Harlingen : 

R. Potassii sulphuret., 

Zinci sulphat., da, ^^^ ad gj ; 

Aquae rosae, f^iv. — M. 

The ingredients are each dissolved in one-half the water, forming 
a clear solution. They are then mixed, and a white precipitate takes 
place, which is shaken up and allowed to dry upon the face. 
The following mercurial preparation is of use in papular acne : 

R. Ung. hydrarg., 33; 

Ung. petrolei, jiij. — M. 

Ichthyol is recommended by some : 

R. Ichthyol., 5ss; 

Lanolin., giv. 

Resorcin in ointment, 10 to 60 grains to the ounce, is also of 
service in some cases. 

Salicylic acid with sulphur I have found to act well in some cases : 

R. Acidi salicyl., gr. xv ; 

Sulphur, praecip., 3ij ; 

Ung. aq. rosae, ^. — M. 

Chrysophanic acid is said to be useful in chronic sluggish cases, 
applied to each papule separately. It is apt to produce a severe 
dermatitis, and should be used with great care. 

AONB ROSACEA. 

Define acne rosacea, and describe the symptoms and course of the 
disease. 

Acne rosacea is a chronic inflammatory disease of the face, more 
particularly of the nose and cheeks, characterized by redness, dila- 
tation, and enlargement of the blood-vessels, red inflammatory 
papules, often associated with acne lesions, and hypertrophy some- 
times amounting to deformity. 
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There are two varieties of cases : the first, which is often mild, 
consists of simple redness or hyperaemia extending over the nose 
and sometimes also the cheeks, and is looked upon as a passive con- 
gestion. This is often associated with an oily seborrhoea of the 
parts. This hyperaemia, which is intermittent at first, gradually 
grows more marked and permanent, and small tortuous blood-vessels 
ramify through the skin of the affected part. This disease seldom 
goes farther than the formation of these tortuous and swollen blood- 
vessels, but sometimes hypertrophy of the connective tissue takes 
place, with great enlargement and deformity of the nose. The 
second variety is more closely allied to simple acne. In this the 
acne papules and pustules form the most prominent symptoms, 
while bright-red congestion, with some infiltration of the skin, forms 
the background. It occurs, however, usually in older persons than 
does simple acne, not showing itself in women before the twenty- 
fifth or thirtieth year, and in some not until an even more advanced 
age. The nose is the principal seat of the disease, but it may 
occur also on the cheeks and sometimes on the forehead. 

As a rule, there are no subjective symptoms, though sometimes 
the lesions may be painful, and at times there is a feeling of heat 
and burning. 

What is the etiology of acne rosacea ? 

Digestive disturbances are the most frequent cause of the disease. 
Habitual indulgence in alcoholic or malt liquors gives rise to this 
condition in various regions of the face. Excessive tea-drinking is 
also a prolific cause. Exposure to heat or cold is also a factor in 
its causation. In women, chlorosis, anaemia, menstrual and uterine 
disorders are the frequent cause. 

Is the diagnosis of acne rosacea easily made ? 

Yes. The localization of the eruption on the nose and cheeks, 
the redness, acne lesions, dilated capillaries, and at times the connec- 
tive-tissue hypertrophy and absence of ulceration, are characteristic. 

What is the prognosis of acne rosacea ? 

Treatment improves nearly all cases, but only slight benefit 
accrues to the form with hypertrophy. 

What is the treatment ? 

^nth constitutional and local measures are required. The former 
adapted to the needs of the individual case. When the 
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habitual use of spirituous liquors is indulged in, they of course 
must be interdicted. Correction of the habits with regulation of 
the diet should be insisted upon in all cases. Iron^ cod-liver oil, 
tonics, laxatives, and the various drugs should be employed as indi- 
cated. The same local measures which are employed in simple 
acne may be used here to advantage. Much good has been done 
by the use of emplastrum hydrargyri. It should be worn constantly 
on the affected part for several weeks, changing the plasters every 
two or three days. For destroying the enlarged capillaries either 
the knife or electrolysis may be employed. If the knife is employed, 
the surface of the affected part is scarified ; the incisions are made 
parallel with each other, about one-sixteenth of an inch apart. The 
second scarification is made at right angles with the first. The 
method by electrolysis is the same as that used in removing super- 
fluous hairs. The needle, attached to the negative pole of the gal- 
vanic battery, is introduced into the blood-vessel at different points 
along its course. The galvanic current may also be used by means 
of the metallic roller attached to the negative pole to relieve the 
hyperaemia or passive congestion in those cases in which this is the 
only manifestation. 

ALBINISMUS. 
Define albinismus. 

Albinismus is a congenital absence of the normal pigment, either 
partial or complete, unaccompanied by textural changes in the skin. 
Persons in whom the loss of pigment is complete are called albinos. 

Describe the appearance of an albino. 

The skin of the entire body is of a milky-white or pinkish hue 
and of a delicate texture ; the hair as very fine and silky and of 
a yellowish-white or snowy-white color ; the iris is transparent and 
pinkish, and the pupils arc red, due to absence of pigment from the 
choroid. Owing to the defect of pigment in the choroid there are 
intolerance of light, nictation, and defective sight. The majority of 
persons thus affected are of feeble constitution. 

In partial albinismus will be found, irregularly scattered over the 
body, patches of varying size of a milky-white or pinkish hue. The 
hairs growing upon the patches are also colorless ; the eyes are not 
affected. This condition must be distinguished from vitiligo. 

What are the causes of albinismus ? 

The causes are unknown. The few cases of inherited albinismus 
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DaflKsrlba the apidarmis. 

Tlin I'piiliirtniH in tlui iiiohI Huporficial portion of the skin. It is 
diviiliMl itit'd four Hopnrato layers: 

1. Htratuin nnu^oHiini, or mucous layer, also called the layer of 
M«lpif(hi, Ih that portion of the epidermis which lies immediately 
nbovo tho corium. It adapts itself closely to the upper surface of 
ihi* rorluni hy nujanM of its interpapillary processes, which fit into 
i.\w doprcHHionH betwecni the papillae. The color of the skin is due 
to thn amount of pigment which is held in the cells of this layer. 

2. Htratum granulosum lies next to the stratum mucosum exter- 
nally, and (jonsistH of two or three layers of flattened nucleated 
(fells. 

.-J. Htratum lucidum lies next above the stratum granulosum. It 
contains from four to six rows of cells that in fresh, unstained sec- 
tions attract attention by reason of their extreme transparency. 

4. Htratum corneum, the thickest stratum, extends from the stra- 
tum lucidum to the external surface of the body. 

DISEASES OP THE SKIN. 

AOARUS FOLLIOULORUM. 

What is acarus foUiculorum ? 

It is the name of a minute worm-like parasite found in the seba- 
ceous follicles in nearly all persons except new-born children. It 
gives rise to no symptoms whatever of disease. 

AONB. 
Define acne, and describe the symptoms and course of the disease. 

Acne is an inflammatory disease of the sebaceous glands, occur- 
ring for the most part upon the face, and characterized by the 
formation of papules, tubercles, or pustules, or a combination of 
these lesions. 

The lesions appear over the face, and sometimes over shoulders 
and breast, in the form of tubercles, papules, and pustules, the 
papules varying in color from a bright red to a dark red or viola- 
ceous hue, and in size from a mustard-seed to a split pea. The grade 
of inflammation may be slight or severe, in which latter case there 
will be considerable inflammatory deposit and induration about the 
bases of these lesions. After several days or weeks they may dis- 
appear by absorption, or may suppurate and form pustules. At 
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times the suppurative process may be so extensive that small 
cicatrices and pits may be left in the skin. Scattered over the face 
among the papules and pustules comedones will almost invariably 
be found in varying numbers. 

It usually appears about the age of puberty, and may remain for 
several years. It does not often occur in children or for the first 
time in mature years. 

It is an obstinate disease, ordinarily lasting some months. 
Proper treatment will always obviate the scarring and pitting, 
even in severe cases. 

Is the disease usually severe? 

Its severity varies greatly. In some instances it may be repre- 
sented by one or two lesions only, while in others the face, neck, 
shoulders, and chest may be covered with unsightly papules, pus- 
tules, suppurating tubercles, and abscesses. 

Name and describe the different varieties of acne. 

1. Acne papulosa. — This is the mildest form of acne, and consists 
of a number of more or less pale-red papules, varying in size from a 
pin-head to a split pea. Sometimes the little duct in the centre be- 
comes filled with dirt and has a blackened appearance : this condi- 
tion is known as acne punctata. 

2. Acne pustulosa: — This is the most frequently observed variety. 
The inflammation in the papules continues until suppuration takes 
place, when the papules become converted into pustules. When 
the inflammation is severe, abscesses containing a large amount of 
pus mixed with bloody scrum may develop. 

3. Acne indurata. — When the inflammation is developed the base 
becomes hard and indurated. This form is apt to run into the pro- 
duction of abscesses, and frequently leaves cicatrices of a pitted or 
atrophic character, acne atrophia^ or, when a connective-tissue new 
growth follows their disappearance, acne hypertrophica. 

4. Artificial acne is produced by the external application of tar 
and other substances, or may follow the ingestion of certain drugs, 
as the bromides and iodides. 

What is the etiology of acne ? 

The mechanical irritation set up by the retention of inspissated 
sebaceous matter may be considered as the exciting cause. 

While digestive disturbance, constipation, uterine disorders, espe- 
cially of a functional character, general debility, with loss of mus- 
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ALOPEOIA AREATA. 

Define alopecia areata, and describe its symptoms and course. 

Alopecia an;ata Ih a disease of the hair characterized by its sud- 
ihm fall and the j)r(>duction of perfectly bald, smooth, usually cir- 
ciirnHcrilied or cn'rcular patches, unaccompanied by any marked 
alt<;ration of tluj skin. It generally affects the scalp, but may also 
invade other hairy j)arts of the body. 

The dis(;aH<; usually })efi;ins suddenly, the patient finding a baW 
circular spot on his head without knowing when it formed. In 
Home casi^s th(T(^ will hv, a history of severe, often periodic and 
localiz(?<l, h(iadach(i j)receding the hair-fall for weeks or months. 
The size of the patch varies; it may be very small or it may be as 
large as the palm of the hand. In some cases the patch continues 
to extend, either at its periphery, retaining its circular form, or 
irregularly, or sevcu'al gradually coalesce, forming large irregnlar 
patclu^s. T]u\ skin of the patches is white and shining*, and with- 
out any scaliness. In the beginning it may be slightly reddened 
from hypcirjvmia. Sensation in the patch may be normal, but is 
often sonu^wliat blunted. 

The dis(»as(» is usually chronic and tends toward spontaneous 
recovery. While it is spreading, the hairs at the margin of 
the patch will be dry and brittle and come out easily ; later, 
when the patch has attained its full development, they will be 
firmly seated in their follicles and normal ir> appearance. Sooner 
or later fine lanugo hairs will appear on the patch. These may fall 
out, again to be followed by a new crop of white hair, which will 
remain and, growing stronger, develop into strong colored hairs. 
Sometimes the hairs will fall out several times before permanent 
recovery takes place. It usually occurs between the twentieth and 
fortieth years and is a comparatively rare disease. Jackson reports 
the i)roportion as twenty-nine in four thousand. 

What is the etiology of alopecia areata ? 

It is generally conceded to be of tropho-neurotic origin, though 
by some writers it is held to be parasitic. 

With what diseases is alopecia areata likely to be confoiiiided? 

With ringworm t»f the scalp and alopecia syphilitica. Prom the 
former it is distinguished by the snionthness of the patches, the 
com}>lete lo.^s of hair, ancl the iVi'C(b»ni from scabs, while patches of 
ringworm show numerous broken or • gna wed-oft"'' hairs, a slight 
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degree of inflammatory action, with formation of scales and crusts. 
On microscopical examination the fungus of ringworm will be in 
abundance in the hairs in a case of that disease. 

In alopecia syphilitica the loss of hair gives a characteristic 
ragged appearance to the head, and shows no tendency to the forma- 
tion of circles. The history of syphilis will aid in the diagnosis. 

What is the prognosis and treatment of alopecia areata ? 

In young people the prognosis is good : the disease tends to 
spontaneous recovery. In older persons it is not so good. From 
six months to two years may be given as a reasonable time in which 
to look for recovery. The disease tends to relapse. 

In the treatment both constitutional and local measures are 
indicated. Cod-liver oil, iron, arsenic, phosphorus, strychnine, and 
quinine are perhaps the drugs most indicated for tonics, while 
sulphur, tar, carbolic acid, tinctura capsici, tinctura cantharidis, 
aq. ammoniae, may be variously used as stimulating applications. 
Blistering the patches has been advised by some as of value. 
Painting the patches with pure carbolic acid has of late been 
advised. The galvanic current has also been recommended, the 
positive pole being placed on the nape of the neck, while the 
negative is applied to the patch by means of the metallic roller. 

Static electricity is also recommended. Before any application 
is made the loose hairs surrounding the patch should be removed. 

ANGIOMA. 
Define angioma. 

Angioma is a pathological condition of the skin which consists 
wholly or in part of permanently enlarged or new-formed blood- 
or lymph-vessels. 

Name and describe the three forms in which blood-vascular growths 
usually occur. 

NaBVus vasculosus, telangiectasis, and angioma cavernosum. 

Nsevus vasculosus includes those vascular anomalies of the skin 
which are either visible at birth or very soon after. They occur as 
irregularly outlined or distinctly circumscribed patches from the 
size of a pin-head to that of the palm of the hand, varying in color 
from a light red to a deep violet or port-wine hue, either flat or very 
slightly elevated above the surrounding skin. They occur mo.st 
commonly on the face. They are compressible, and pressure cau.ses 
a momentary pallor. They usually increase somewhat in extent 
3— S. D. 
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afkei birth, uatil Ihey reach s, certain size and hecome etationary, 
nr aocompli^h a, species of involution and disappear, leaving a 
whitish or pigmented surface. 

Telangiectases are new blood-vaHeular growths, but differ from 
iijevus vascnloBus in being acquired and not congenital. They are 
jrenerally first observed in adult life. They occur in localized and 
diffused forras, the latter being, however, very rare. The localized . 
forms of tcluDgiectases are characterized by the formation of piD 
head to pea-sized flat or slightly elevated uiaculie, diffuse patches 
or linear raniiflcatioo of individual vessels, varying from a pinkish , 
to a violaceous hue. They arc non-inflammatory, unaccompanied 1 
by subjective sensations, and are seen singly or aa multiple lesions, 1 
chiefly on the face, though they are frequently found on other parte 
of the body. 

Angioma euwrnoitiim consists of a dense framework of con 
tissue enclosing both large and small cavities, through which the 
blood freely circulates and communicates with some of the larger 
adjoining vessels. They arc said to be rarely congenital, being 
acquired soon aft«r birth. Sometimes they originate from a naevus 
or superficial telangiectasis. 

What ie the treatment of anEloma ? 

The treatment of angioma, aside from surgical measures, has one 
principle underlying it — namely, to excite enough inflammatory 
action in the growth to obliterate the calibre of the vessela com- 
posing it. This may be accomplished hy various means. In 
infants : application of collodion or liquor plumbi subacctatis ; or 
sodium ethylate applied by means of a glass rod. Other caustics, 
as nitric acid and glacial acetic acid, are also available ; likewise 
punctures with a red-hot needle or with a needle charged with 

The color of port-wine marks will diminish to a marked degree 
under the influence of frequent use of electrolysis. For the promi- 
nent growths surgical measures must he adopted. 

ANGIOMA PIGMENTOSUM ET ATROPHIOUM, 
What is angioma pigmentosum et atrophicum 7 

It is a new and rare disease, called also hy various other names 
aa xeroderma pigmentosum, ''parchment skin," etc. The affectiot 
begins Jn the first or second year of life, and is characterized by the 
formation of t'reckle-Hke pigment-«pots, chiefly involving those parts j 
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of thr? nkiri UHiially uncovered. Interspersed among the pigment- 
n]ftfiH an; Hniall white atrophic spots and telangiectases. The mus- 
oh'H art: atrophied, and there is more or less contraction of the 
irit^j^UHH^nt. Most cases present also warty or lobular excrescences, 
whir;h in time take on malignant action. Most cases terminate 
fatally after the lapse of years. Treatment is unavailing. 

ANIDROSIS. 
What is anidrosis? 

Anidrosis is a diminution or suppression of the secretion of 
Hweat. It occurs as a symptom of several disorders, and is always 
present in certain diseases of the skin, as ichthyosis, but as a sep-' 
arate skin affection it does not exist. Localized sweat-suppression 
may result from nerve-injuries. 

What are the indications to he met by treatment ? 

Stimulation of the sweat-secretion. This may be accomplished 
by the ingestion of large quantities of water, the application of 
heat in a dry or moist atmosphere, baths, and friction. The inter- 
nal administration of jaborandi or pilocarpine is of service. In 
anidrosis accompanying cutaneous diseases the relief of the latter is 
primarily indicated. 

ATROPHIA CUTIS. 

What is atrophy of the skin ? 

Atrophy of the skin is a diminution of the mass of the integu- 
ment, due to degeneration of one or more of its histological 
elements. It may be idiopathic or symptomatic. 

Name and describe the several varieties met with. 

Senile atrophy, general idiopathic atrophy of the skin, atrophic 
lines or spots {striae, et macvlfie atrophicse), glossy skin {atroph- 
oderma nenroficu7)i), and the atrophy following certain cutaneous 
diseases. 

Senile Atrophy. — This is the atrophy frequently seen as a result 
of advancing age. The skin is wasted, thinned, and shrivelled, with 
unusual dryness and loss of hair, and is covered with brownish 
maculations. Pea- to finger-nail size, verruciform accumulations 
of epidermis are often found, chiefly on the fiice and hands. 

General uliojmfhic atrophy of the skin is exceedingly rare. The 
entire integument becomes dark, discolored, and visibly thinned, 
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and appears too small for the body. The sensibility is lessened, 
and movements of the body are effected with difficulty. 

Atrophic lines or spots may be idiopathic or symptomatic. The 
linear form occurs as white bands from one to several inches in 
length and a half inch or more in width. They are present in 
groups arranged in somewhat parallel lines. They are depressed 
below, the surface, and are of a glistening white or mother-of-pearl 
color. The atrophic spots are usually discrete, and are preceded by 
hypersemia. As an idiopathic disease its course is insidious and 
slow. The white atrophic streaks (Jinese alhicantes) following upon 
the enormous stretching of the tissue during pregnancy, after the 
removal of tumors, etc., are examples of the symptomatic variety. 

Glossy skin occurs usually about the fingers. Tlie skin is pinkish 
or reddish, smooth, shining, and glossy, as though burnished, and 
is liable to become fissured. The affection is accompanied by 
burning pain, which also precedes it. The disease is very rare and 
tends to spontaneous disappearance. 

What diseases are commonly followed by atrophy of the skin ? 

Syphilis, lupus, leprosy, favus, scleroderma, and morphoea. 

ATROPHY OF THE HAIR. 

Define atrophy of the hair, and describe the varieties met with. 

An abnormally dry, lustreless, friable condition of the hair which 
may be either idiopathic or symptomatic. 

The lustreless, friable condition of the hair that occurs as a result 
of eczema, seborrhoea, and the parasitic diseases, and that follows 
severe constitutional disorders, is an illustration of the symptomatic 
variety. The idiopathic variety (^fragilitas criniuni) is very rare. 
There is no apparent general cause for this condition. In these 
cases the hair is dry and brittle, and splits at the free ends, or the 
shaft of the hair is thinner at one point than at another. In some 
instances there will be observed along the shaft shining, bulbous 
swellings, looking not unlike the ova of pediculi : these little nodes 
are due to the splitting apart of the hair-filaments, presenting an 
appearance as if the ends of two brushes had been pressed together 
and interlocked (triclwrexis nodosa^. 

What is the treatment in atrophy of the hair? 

Treatment of the symptomatic variety must be directed to the 
disease which induces the condition. In the idiopathic variety 
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very little can be done, but the chief reliance is placed upon shav- 
ing, with the hope that it will stimulate the nutrition of the hair, 
and that after a time it will grow in n proper manner. 

ATROPHY OF THE NAILS. 

What is atrophy of the nails ? 

Atrophy of the nails is a congenital or acquired condition in 
which there is deficient or defective nail-production. 

Describe the congenital condition. 

The nails may be entirely absent or tardy of evolution ; occa^ 
sionally they are seen in defective or distorted shape. 

Describe the acquired condition. 

In acquired atrophy the nail may be expanded and thin, narrow, 
and acuminate, friable, furrowed, laminated, ridged, or otherwise 
distorted. 

What are the causes of atrophy of the nails ? 

Traumatism is the chief cause. Excessive heat and cold and 
constant maceration in chemicals (as among photographers, drug- 
gists, etc.) often injure the nails. Changes consecutive to certain 
cutaneous diseases, as eczema, psoriasis, and the parasitic affections, 
all serious disturbances of systemic nutrition, such as are incident to 
prolonged fevers, tuberculosis, etc., affect the nutrition and develop- 
ment of the nail. 

What is the treatment ? 

The treatment will depend upon a due appreciation of the eti- 
ological factor. When dependent upon eczema or psoriasis, con- 
stitutional and local remedies appropriate to these conditions must 
be employed. Constitutional disorders must be combated by meas- 
ures adapted to the individual case. 

BEDBUG ERUPTION. 

Describe bedbug eruption. 

The bite of the bedbug is characterized by a lesion in appearance 
similar to an urticarial wheal, which upon subsidence leaves a 
hemorrhagic macule, which finally, in the course of several days, 
disappears. The irritation is often very severe, but may be relieved 
by the application of alkaline or acid lotions, cologne-water, lotion 
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of carbolic acid, etc. A pigment of salicylic acid 1 part and flexible 
collodion 19 parts has been highly recommended. 

BROMIDROSIS. 

What is broniidro£ds ? 

Bromidrosis is a functional disorder of the sweat-secretion in 
which the perspiratory fluid exhales an offensive or abnormal odor. 
There is usually an excessive secretion of sweat, though the amount 
may be normal. The affection is most frequently of a local cha- 
racter, and is seen about the axilla, the perineum, the genitals, and 
.the feet. It is supposed to be due to a micro-organism called the 
bacterium foetidum^ and also to decomposition of the epidermis. 

What is the treatment of bromidrosis ? 

Frequent cold bathing and the application of astringent lotions 
or dusting powders containing salicylic and boracic acids. 

OALLOSITAS. 

Define and describe the appearance of callosities. 

Callosities are hard, thickened, and horny patches of the external 
lasers of the skin, without necessary implication of the deeper 
structures. 

They occur chiefly upon the hands and feet as hard, thickened, 
and horny patches of a grayish or yellowish color, varying in size 
and shape, and unattended by pain. They are slightly elevated in 
the centre, and merge gradually into the healthy skin. 

What are the pathology and cause of callositas ? 

Callositas is simply an hypertrophy of the epidermal layers of 
the skin. It is usually the result of pressure and friction ; as, for 
example, that caused by the handling of various tools in the arts, 
and on the feet by the pressure of ill-fitting shoes ; exceptionally 
it may arise without apparent cause. 

How is callositas treated ? 

If the causes are removed, the accumulation, as a rule, gradually 
disappears. The removal of the accumulation may be effected by 
local measures. The part should be repeatedly soaked in hot water 
or in hot bran-water to macerate the skin, when the accumulation 
can be scraped off with a knife. Applications of salicylic acid, 10 
to 20 per cent., cither in ointment or plaster, is a most effective 
measure. Lactic acid is also useful as a local anplication. 
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CANITIES. 

Define and describe canities. 

Canities is that condition of the hair in which it becomes 
gray from loss of pigment. Canities may be either congenital or 
acquired. When congenital the grayness is usually limited to 
tufts : this form is rare, but has been observed to be hereditary in 
some cases. The acquired form may be either premature or senile. 
Senile grayness of the hair is very common, and begins usually 
about the thirty-fifth to the fortieth year of age. Falling of the 
hair usually accompanies this form. It is not unusual to find a 
gradual graying of the hair as early as the twentieth year. The 
tendency to premature grayness seems to be hereditary in some 
families. The hair sometimes remains gray after alopecia areata 
and some other diseases of the scalp. Cases are noted where the 
normal color of the hair has returned after some months or years. 
There are authentic cases of the change to grayness in a single 
night from sudden shock. 

What is the cause of canities? 

The causes of canities are obscure. The various conditions which 
impair general nutrition are influential as causative factors. Hered- 
ity has a marked influence. Excessive brain-work or mental worry 
seems to have a marked influence. Nervous shocks or great fear 
produces the sudden bleaching of the hair. 

What is the treatment of canities ? 

Measures calculated to improve nutrition and the general tone of 
the system may be of service, but all treatment is usually unavail- 
ing. 

CARBUNCLE. 
What is a carbuncle ? 

A carbuncle is a circumscribed inflammation of the skin and 
connective tissues, larger than a boil, characterized by numerous 
openings and terminating in a slough. 

Describe the ssrmptoms of carbuncle. 

It begins as a hard and excessively tender swelling from one to six 
or more inches in diameter, and elevated from a quarter to a half 
inch above the surface. It is at first red, and then becomes a livid 
color, and the pain is of a burning and throbbing character. The 
inflammatory process reaches its height within a couple of weeks, 



CARBUNCLE. 41 

and several sieve-like openings form, through which is visible a 
grayish-yellow slough : presently these openings coalesce and form a 
ragged cavity, from which pus and necrosed tissue are discharged. 
It usually appears singly. 

What is the duration of the disorder ? 

The duration of carbuncle is, as a rule, from two to three weeks, 
when the slough separates, granulations spring up, and the ulcer 
heals, leaving on its site a puckered and discolored scar. On the 
other hand, the slough may extend at the edges of the opening, 
and lead to the involvement of other structures, when several 
months may elapse before complete recovery takes place. 

Upon what part of the body is it usually observed ? 

Its favorite seats are on the back of the neck, shoulders, back, 
and buttocks. The hairy scalp, the abdomen, and lips are looked 
upon as situations of especial danger. 

Is there any constitutional disturbance with this affection ? 

The disease is often ushered in with considerable constitutional 
disturbance, and in severe cases, especially in the weak or aged, a 
pronounced typhoid condition may supervene, and death follow 
from pyaemia, septicaemia, or exhaustion. 

How would you distinguish carbuncle from a boil? 

By its occurring singly, its greater size, its flatness, and the occur- 
rence of numerous openings upon its surface. 

What is the etiology of carbuncle ? 

Carbuncles are often due to the same influences which produce 
furuncles, though the former are more frequent in persons of 
mature years. All conditions of general ill-health predispose to 
the occurrence of carbuncles. Patients with diabetes and uraemic 
disease are especially predisposed to them. The introduction of one 
of the pus microbes is now held to be the cause, but it is no doubt 
true that a suitable soil is necessary in order that it may exert its 
definite influence. 

What is the constitutional treatment demanded? 

The constitutional treatment should be strongly supporting. 
Iron, quinine, and alcoholic stimulants are indicated. Anodynes 
should be given freely to relieve pain. Small doses of sulphide of 
calcium are said to exert a good influence.- 
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into tumor masses and then to break down and ulcerate. This is 
the most malignant form of cancer. 

What is the treatment in these forms of cancer? 

It is essentially the same as that pursued in the early forms of 
Epithelioma and Sarcoma (which see). 

CHLOASMA. 

What is chloasma? 

Chloasma is an excessive deposit of pigment in the skin, occur- 
ring in variously-sized and shaped patches of a yellow, brownish, 
or blackish color. It is distinguished from freckles in that it is 
more diffuse. 

Describe the appearance of chloasma, and give the forms into which 
it is usually divided. 

Chloasma is most frequently seen upon the forehead and face, 
but may also occur elsewhere upon the body, on an otherwise 
normal skin, as variously shaped and sized, irregular, ill-defined 
patches of varying color, or it may extend over the entire surface 
as a diffuse discoloration. It is usually divided into two forms, 
idiopathic and symptomatic : in the former group are included 
those forms which are the result of traumatism, as scratching, 
blistering, sunburn, etc. In the latter are included all forms of 
discoloration caused by general diseases, as tuberculosis, cancer, 
malaria, and Addison's disease. The localized patches of discolora- 
tion observed upon the foreheads or faces of middle-aged women is 
termed chloasma uterinum. It is usually associated with patho- 
logical conditions of the uterine organs, or more frequently with 
pregnancy. This condition is known to the laity as "moth" or 
" liver spots." So far as the liver is concerned, there is no ground 
for believing that there is any causal connection between it and 
the discoloration. 

With what diseases may chloasma he confounded? 

It may be mistaken for leucoderma, in which the white spots are 
hyperpigmented around their border, but in chloasma the dis- 
coloration is general and there is an absence of the dead-white 
spots. Chloasma also resembles tinea versicolor, but the latter may 
be distinguished by the fact that it never occurs on the face, but 
on the trunk and arms, and the spots are always made scaly by 
scratching. 
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What are the local measures adopted? 

Deep crucial incisions, with application of strong carbolic acid 
to the interior, will relieve the tension and hasten the separation of 
the slough. Painting with cantharidal collodion for half an inch 
around the margin is said to do good. Some surgeons advise com- 
pression by strapping with adhesive plaster. The hypodermic 
injection of a 5 to 10 per cent, carbolic lotion has been advised. 
When the slough has come away and the ulcer is granulating, 
dressing with iodoform is advised. In old and debilitated subjects 
surgical measures should be employed with great care if at all. 

CARCINOMA CUTIS. 

Enumerate the different forms of carcinoma of the skin. 

The most common form is epithelioma^ which will be described 
under that head ; the others are carcinoma lenticulare, carcinoma 
tuberosum, and carcinoma melanodes or pigmentodes. 

Describe carcinoma lenticulare. 

Lenticular cancer (called also " scirrhous,^^ " hard," " fibrous,'* or 
" connective-tissue cancer ") is usually secondary to carcinoma of the 
breast. It is characterized by glistening, dense, reddish or brownish, 
flat or slightly-elevated papules or tubercles, from pea to bean or 
larger size, at first separate, later running together, forming dense 
cancerous infiltration of the integument, involving neighboring 
glands, breaking down, and ending fatally. 

Describe carcinoma tuberosum. 

Tuberose carcinoma is a rare affection ; it is also generally second- 
ary, though it may occur primarily. The lesions are multiple, 
occurring as tubercles or nodules, from the size of a bean to that 
of an egg or larger. They are firm, hard, deeply imbedded in the 
skin and subcutaneous tissue, of a dull reddish-brown or violaceous 
color, sooner or later breaking down into ulcers and terminating 
fatally. 

Describe carcinoma melanodes or pigmentodes. 

Pigmented or melanotic carcinoma often begins in warts or moles, 
and is most commonly seen upon the hands, feet, face, and genitals. 
The lesions are at first in the form of multiple small pinhead to 
pea-sized round or oval, soft or hard papules, tubercles, or nodules 
of an iron-gray, brownish, or black color. They tend to aggregate 
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CHLOASMA. 
What IB chloaetna ? 

Chloasma is an excessive deposit of pigmeot in the skin, o 
ring iu variouslyniied and shaped patches of a yellow, brownish, ' 
or blackish color. It is distinguished from freckles in that it is 
more diffuse. 

Describe the appeara,nce of chloasma, and give the forms into which 
it is nsoally divided. 
Cliloasma is most frequently seen upon the forehead s 
but may also occur elsewhere upon the body, on an otherwise ' 
normal skin, as variously shaped and sized, irregular, ill-defined 
patches of varying color, or it may extend over the entire surface \ 
as a diffuse discoloration. It is usually divided into two forma, 
idiopathic and symptomatic: in the former group are included I 
those fonns which are the result of traumatism, as scratching, 
blistering, sunburn, etc. In the latter are included all f'oraiB of 
discoloration caused by general diseases, as tuberculosis, cancer, 
malaria, and Addison's disease. The localized patches of discolora- 
tion observed upon the foreheads or faces of middle-aged women is 
termed chloasma uterinum. It is usually associated with patho- 
logical conditions of the uterine organs, or more frequently with 
pregnancy. This condition is known to the laity as " moth " or 
" liver spots." So far as the liver is concerned, there i.s no ground 
for believing that there is any causal connection bel 
the discoloration. 

With That diseases ma^ chloasma be confounded? 

It may be mistaken for leucoderma, in which the white spots are 1 
lyperpigmenled around their border, but in chtoasnia the dis- 
iloration is general and there is an abfence of the dead-white , 
spots. Chloasma also resembles tinea versicolor, but the latter may 
bo distinguished by the fact that it never occurs on the face, but 
on the trunk and arms, and the spots are always made scaly by 
Hcratohing. 
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What is the prognosis of chloasma ? 

The [»roirnosis depends upon the removal of the etiological factor. 
If this ran W aeeomplished the prognosis is faTorable. The dis- 
eoloration which is removed by local measures is apt to recur. 

What is the treatment of chloasma ? 

Constitutional remedies must be adapted to each individual case* 
tliore are no specific remedies. External applications act by remov- 
inir tl»e epidermis with the rete-cells, which contain the pigment. 
Tare must be exercised in the selection of remedies for this pur- 
[)ose. as some tend to increase the pigmentation. Nightly friction 
with green soap is very serviceable. Peroxide of hydrogen painted 
on onee or twice a day is highly recommended. Solutions of cor- 
rosive* sublimate are also highly recommended, but Hardaway dis- 
eountenanees their use. Ammoniated mercury and subnitrate of 
i)isniu(li. a draehm each to the ounce, are also serviceable. 

What is argjrria ? 

Argvria is a general discoloration of the skin which sometimes 
follows the prolonged internal use of nitrate of silver. 

How is it treated ? 

liulido of potassium in the average dose has been successful in 
MevfM'nl instances. 

OHROMIDROSIS. 

What is chromidrosis ? 

(linunidroRiH in a very rare functional disorder of the sweat-glands 
in wliieli the sweat assumes various shades of color, as blue, red 
or yelhiw. Not infreijuently this condition is feigned by hysterical 
pntictits. 

Upon what parts is it most flrequently observed? 

I'pnn tlip Inwcr cytOidp. forehead, cheeks, abdomen, and scrotum. 
SMtnctiiiH'M M fliM» brickduHt-likc deposit is seen in connection with it. 

What are the caunen of ohromidrosis ? 

Till' fjinsi's nf it lire unknown. Some cases have been thought 
tn Ih« (Iui> to tlip jHPsiMicc of itidican ; in others bacteria have been 
dpniMFislnitiMJ ; wliilp in other cuhcs examination gave negative 
mqitltfl 
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What is the treatment? 

General tonic treatment, with the same local measures that apply 
to hyperidrosis. 

OHROMOPHYTOSIS. 

Synonyms. — Tinea versicolor ; Pityriasis versicolor. 

What is chromophytosis ? 

Chromophytosis is a vegetable parasitic disease, characterized by 
light-yellow or buckskin-colored patches of irregular shape and 
size, either slightly scaly or easily rendered so by scratching. 

Describe the clinical appearance of chromophytosis. 

The disease begins in small round spots that gradually en- 
large, and by coalescing and extending, large irregular patches 
of the eruption are formed. The spots may remain discrete, and 
there may be only a few patches scattered here and there on the 
trunk. The spots usually first appear over the sternum, but may 
extend over the entire trunk, on the neck, and on the arms and 
thighs. The patches are usually covered with a fine desquamation, 
which becomes more marked upon scratching. 

The disease is not usually itchy, but may become quite so when 
the body is warm and sweaty. The color is a light brownish-yel- 
low or buckskin color, but may be a dark yellow or brown. 

What is the etiology of chromophytosis? 

Chromophytosis is due to a vegetable parasite, the miaosporon 
/ur/uVy which invades the superficial layers of the epidermis. 

How do you examine it microscopically, and what is its appear- 
ance? 

A few of the scales scraped from a patch are moistened with 

liquor potassae and placed under a power of from 350 to 500 

diameters. The parasite is seen to consist of round spores, of a 

uniform size, arranged in little groups and clusters. The spores arc 

joined by interlacing mycelia. The arrangement of the spores in 

groups is characteristic. 

What is the progress of the disease ? 

Its progress is slow, and it is very persistent. Without treat- 
ment it may last for years. Though parasitic, it is not highly 
contagious. 
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1» the diagnosis difficult? 

1,'MUfilIy not. Vitiligo, chloasma, and the macular sjphilides are 
th'j diji«;aM<;M it iiio.st resembles. In vitiligo the patches are white, 
tho border only being dark. Chloasma does not occur upon the 
trunk, but on the forehead and face, situated where chromophjtosis 
i- u(',\i'.r found. The macular syphilide does not occur in large 
]i.\\i'}u'M and slieetM, and is never confined to the localities of chromo- 
fibyt.oHJM, and there are usually the concomitant symptoms of syph- 
ilJM. Microscopical examination will always determine the diagnosis. 

What is the prognosis ? 

Invariably gr;r;d. Two or three weeks usually suffice to effect a 
cure, but without close watching it is apt to recur. 



Are persons suffering from phthisis more prone to this affection 
than others? 

AV;, though this idea has been held by some. It doubtless orig- 
inated {'ri)m the fact that phthisical subjects are usually swathed in 
heavy wr^oHen garments, keeping the skin warm and moist, the con- 
dition most favorable to the growth of the fungus. 

What is the treatment of chromophytosis ? 

'I'h<; simplest and most efficient treatment is the application of a 
lotion of sodium hyposulphite, one drachm to the ounce of water, 
apf)Iied twice daily. The applications should always be preceded 
by washing the parts thoroughly with sapo viridis and hot water. 

OLAVUS. 

What do you understand by clavus ? 

Ola V us, or cr)rn, is a small localized conical thickening of the 
(!pid(;nniH. The })ase, inverted and flattened, rises somewhat above 
tli(! I(;v(*l of the skin, the apex pressing upon the papillae. 

What are its clinical features ? 

Situated usually upon the dorsum of the toes, the corn appears as 
a pea-sized, flattened, horny, polished thickening of the skin. 
res(!mbling a small callosity. It is frequently painful, and invari- 
af)ly so on undue pressure. 

What is a " soft " com? 

" Soft " corn is the same formation occurring where the skin is 
macerated by sweat, as between the toes. 
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What are the causes of corns ? 

Tlirv jiro ironerally tho result of ill-fitting shoes, but may be 
r:nis(Ml liv continiUHl iVictioii and pressure t)f any kind. 

What is the treatment? 

Tin* )»rovontivr trcatineiit of corns requires well-fitting shoes to 
sr»un' protection from friction and undue pressure. Radical treat- 
ment rniisists in exeision by the knife. This maybe greatly faeili- 
tntrd l»y lirst niaeeratin«r the epidermis by poultices or prolonged 
immersion in hot water. (\)vering the corn with a piece of lint 
soaked with sodinm earhonate and covered with oil-silk will also 
aeetnnplish this. The use of chemical agents alone will oft^jn suf- 
fice to remove the eorn, the most valuable remedy for this purpose 
hein^ salieylie aeid in the following formula: 

K. Aeid. salieyl., 3SS ; 

Kxt. eannai)is indiea), gr. v; 

Collodion. §ij. — M. 
Si^. A}>|»ly with eaniel's-hair pencil. 

(N>rn plasters nnide of felt, with a hole in the centre, may also be 
worn to advantap'. 

COLLOID DEGENERATION OF THE SKIN. 

What is colloid degeneration of the skin ? 

This ])roeess is a colloid depMieration of the connective tissue of 
the eoriuni. It is characterized by the appearance upon the fore- 
head, the un\lar rejrions. or the bridge of the nose of small pin- 
head- to ])ea-si/ied, shining, lemon-yellow papules, that have the 
appearance of vesicK's, but when pricked exude no fluid, but a 
yellowish jelly. The condition is exceedingly rare. 

What is the treatment? 

Knucleation of the deposit with a dermal curette. 

COMEDO. 

Define comedo, and describe the appearance of a lesion. 

Comedo is a functional disease of the sebaceous glands, which is 
distinguished by yellowish or whitish ])inhead-sized elevations, 
containing in their centre blackish points, and without subjective 
symptoms. 

A single one appears as a pinhead-sized, slightly elevated, whitish 
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or yellowish papule, with a black top looking like a grain of gun- 
powder. If the skin be compressed on both sides of the papule, 
a filiform whitish or yellowish mass may be extruded, which is 
popularly supposed to be a "flesh-worm," but which is merely the 
inspissated contents of the sebaceous follicles. 

It is observed chiefly upon the face, neck, chest, and back, and 
between the ages of fifteen and thirty. 

What is the cause of comedones ? 

They may be attributed in part to a sluggishness of the skin 
and of the general functions, but more particularly to disturbances 
arising from indigestion, menstrual disorders, and anaemia. The 
disease is preeminently one of the period of puberty. 

A small parasite is sometimes found in the sebaceous mass. 
(See Acarus /oUlculorum.) 

State the pathology. 

Comedones consist of a mass of inspissated sebaceous matter 
commingled with epithelial cells, which is located in the excretory 
duct of the sebaceous gland. The black tops are particles of dust 
which have adhered to th^ surface of the mass. 

What is the prognosis of comedo ? 

Under proper treatment the prognosis is good, though the dis- 
ease is often refractory : it is very prone to recur. 

What is the treatment of comedo ? 

Attention to diet and hygiene, etc., as in acne, and measures tend- 
ing to the relief of constipation, indigestion, uterine disorders, 
and the other systemic disturbances are always indicated. By 
local' treatment we seek to remove the accumulated sebaceous 
matter and restore to the glands their functional activity. 

Steaming the face or bathing with very hot water, and frictions 
with sapo viridis or other strong soaps, are measures of great utility 
which should be carried out every night. If the skin is roughened 
and irritated by these measures, discontinuing them for a day or 
two and applying a bland oil or cold cream will suffice to relieve 
the irritated condition. Scraping the face with the dermal curette 
is always of great advantage. The larger and more firmly-seated 
plugs may be removed with a watch-key or comedo-extractor. For 
stimulation of the glands sulphur in ointment or lotion is the most 
valuable remedy. The applications used in acne are also service- 
able in this condiUon. .' 
i— S. D. 
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OORNU CUTANBTJM. 

What are comua cutanea ? 

(\>nnui I'utanou are ciroiiiii scribed liypertrophies of the epidermis. 
forming irrey:ulur-shaped, spur-like excrescences of different sizes. 

What are their clinical features? 

Wlieu t'ullv tlo\eK>ped tliese comua scarcely differ at all in looks 
uihI structure tVoni tlu>se t'ouud in the lower animals. They are solid, 
hard* drv, and wrinkled, usually elongated and roundish or conical, 
hut sonictinu's fattened and button-like, of a yellowish, brownish. 
grayish, or black color. They are usually single, but may be mul- 
tiplo, and occur most trequently about the face, scalp, and penis. 

They are slow in their development, and may be shed spontane- 
ously, never to return or shortly to reappear. 

At what age do they occur? 

Tiiey commonly occur upon elderly people, though they are 
Htanetiuu's also ti>und in the young. 

What is the cause of cutaneous horn? 

Their occurrence is very rare and their cause unknown : upon 
tlu^ penis, however, they ari> very often derived from acuminated 
warts. 

What is the pathology ? 

They are first developed either within a closed atheromatous cyst 
or from remarkably elongated papilhv of the corium. They are 
made up of cornetied and hypertrophied epidermal cells. 

What is the treatment ? 

Horns may bo removed by extirpation, after which the surface 
apon which they were implanted should be carefully cauterized to 
prevent their reproduction. 

OYSTIOBROUS OBLLULOS-ffi. 

Describe the condition produced by the csrsticercus cellulosae. 

The presence of the cysticerci in the skin is characterized by 
the appearance of a number of tumors fnnn the size of a pea to 
that of two peas, rounded or oval in outline, smooth and firm. 
Having attained a certain size, they may remain unchanged for 
years, new tumors arising from time to time. The tumors may be 
inistaken for lipoma,. -GarevnjjmjJ, sarcomft, moUuscum epitheliale, 



DERMATALGI A . — DERMATITIS. 51 

sebaceous cyst, or syphilitic tumors. Microscopic examination 
reveals the presence of the parasite. 

DBRMATALGIA. 

ft 

Synonyms. — Neuralgia of the skin ; Rheumatism of the skin ; 
Dermalgia. 

What is dermatalgia ? 

Dermatalgia is pain of the skin, and occurs without a lesion. The 
suffering may vary from mere discomfort to agony. Usually only 
a small patch is affected at any one time. At times, however, there 
may be several painful areas, and in rare instances the entire sur- 
face may be involved. 

It occurs in middle life in either sex. and is not confined to hys- 
terical or nervous individuals. 

What is the cause of dermatalgia ? 

As an idiopathic affection the cause is often difficult to determine. 
It has been called a rheumatism of the skin. It is often a pure 
neuralgia, the result of anaemia, chlorosis, malaria, etc. 

What is the treatment? 

The treatment must be general and directed to the patient's con- 
stitution. Whatever condition is likely to arouse reflex nerve-irri- 
tability must be inquired into and combated. Local treatment 
should be tried, though it is not usually successful. Galvanism, 
blisters, morphia, and other sedatives may be applied. Tincture of 
aconite, pure, often gives relief; a compress soaked in it should be 
firmly bound to the part. 

DERMATITIS. 

What do you understand by the term '' dermatitis " ? 

The term dermatitis is usually limited to those varieties of inflam- 
mation of the skin due to the action of irritants, whether the mor- 
bid influence is from without or is the result of the ingestion of 
drugs. 

Name the varieties of dermatitis. 

Dermatitis traumatica, dermatitis calorica, dermatitis venenata, 
dermatitis medicamentosa. 

What is dermatitis traumatica? 

All inflammations of the skin caused by trauma, such as excoria- 
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tions and abrasions due to scratching, the pressure of tight or ill- 
fitting shoes, awkwardly applied bandages, etc. When the irritation 
is long continued there are marked induration and pigmentation. 

Treatment consists in removing the cause and applying remedies 
of a soothing character. 

Describe dermatitis calorica. 

In this group are included the effects on the skin of varying 
degrees of heat or cold. There may be present all grades of dis- 
turbance, from a slight erythema to a gangrene of the skin. 

What is the treatment of dermatitis calorica? 

In simple burns a saturated solution of sodium bicarbonate or of 
alum will relieve the pain and inflammation. Bums of the second 
degree — /. e. where blisters are formed — may be treated by the 
same drugs in weaker solution. The blisters may be opened and 
the contents evacuated, care being taken not to remove the cuticle, 
as it makes the best protection to inflamed tissues beneath. Carron 
oil may also be applied to advantage. In dermatitis calorica from 
excessive cold (frostbite), if seen at once, the patient should be 
taken into a cold room and the heat restored to the part by rubbing 
with snow or by application of cold water. Ulceration and slough- 
ing must be treated by the usual antiseptic methods. 

In chilhhhis stimulation is usually needed. The itching can be 
much relieved by painting with belladonna liniment. 

Describe dermatitis venenata. 

Dermatitis venenata is that form of cutaneous inflammation pro- 
duced by contact with some irritating agency, either animal, vege- 
table, or mineral. In the vegetable kingdom over sixty different 
plants may give rise to this condition. Those more frequently met 
with are itfnis toxicodendron, or poison ivy ; Rhus venenata, or poison 
sumach; and Rhus diverstloha. or poison oak. The susceptibility 
of individuals varies greatly, some being affected by the near 
vicinity of these plants, while others may handle them with- 
out harm. The disease is characterized by inflammation of the 
skin. Sometimes it is merely an erythema or there are a few 
scattered papules, or else there supervenes an acute swelling of 
the skin, with the formation of vesicles, pustules, and blebs. 
There are marke<l sensations of itching and burning. The hands, 
face, and genitalia are usually involved ; at times it may extend 
over the entire surface. The effects of exposure show themselves 







B from a few hours to four or five diiys. Thu uourae ia noutu, 
todiug favorably in from one to sis vnit'ks. The poisonouB prin- 
mle, a volatile acid, may be conveyed in iiu early stage of the 
JKCtioD from one part I'l another or to a second person, bnl after 
^e poison haa been absorbed or removed b^ WRshing there \a no 
nsk of contagion. 

SHve the treatment for dennatitlB venenata. I 

It is well in all cases to befrin by wasbiof; the parts thoroughly 
with soap and water, to get rid of the poisonous principles ; then 
follow with the indicated applicationa, Among the nioat valuable are 
lotio nigra, saturated solution of boric acid, with 1 to 2 drachnis 
if carbolic acid m the pint : fluid extract of grindelia robuKta, 2 to 
drachms to the pini nf water : bimrly mo])ping wltli solution of 



64 DISEASES OF THE SKIN. 

zinci sulphas. 1 to 4 drachms to a pint of water. A 2 to 4 per 
(UMit. solution of creolin in water has proved of the greatest service 
in my hands. 

What is dermatitis medicamentosa ? 

In this <»roup arc included all eruptions caused by the external 
or internal use of various drugs. These disturbances occur in well- 
definiMl groups and are more or less alike in their features. They 
may i)e erythematous, papular, urticarial, vesicular, pustular, or 

})Ull()US. 

What are the more common drugs giving rise to cutaneous erup- 
tions ? 

Acrid um salicylicuni, sodii salicylas, arsenic, antipyrine, atropia 
(or belladonna), bromides, chloral, copaiba, cubebs. digitalis, iodides, 
mercury, opium (or morphina), quinine, stramonium, and turpen- 
tine. 

Give frequency and type of eruptions resulting from the use of the 
above-named drugs, in their order as given. 

Acichtni Sftlict/h'cnm or Sodil Salicylas. — Infrequent. Erythe- 
matous, urticarial, vesicular, and petechial rasiies. 

Arsnn'c. — Very infrequent. Papular, pustular, petechial, vesic- 
ular, and erysipelatous lesions, excessive pigmentation from long- 
(iontinued administration. Hutchinson asserts that herpes zoster 
follows its use. 

Antipi/rhe. — Fre(|uent. Erythematous, erythemato-papular, and 
an eruption that resembles measles and consists of slightly elevated, 
reddish, discrete, or confluent papules that are accompanied by 
sweating and pruritus and followed by slight desquamation. 

Atropia (or Belladonna). — Frequent. Erythematous, greatly 
resembling scarlatina ; appears in well-defined patches of a fugitive 
character, mostly about the face and neck. The pupils are dilated; 
there is an absence of fever, and no desc^uamation follows. 

Bromides. — Frequent. Pustular, papulo-pustular ; at times fur- 
uncles form, and even ulceration may take place. 

Chlorfd. — Not uncommon. Erythematous, papular, vesicular, 
urticarial, and purpuric. 

Copaiba. — Fre(juent. Urticarial, maculo-papular. It is import- 
ant from its resemblance to the erythematous syphilide. Occurs 
most frequently on the abdomen, feet, hands, and arms. The 
erythematous syphilide is distinguished by its not being attended 
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by itching and by its different color and configuration. Moreover, 
the person taking copaiba is apt to emit a disagreeable resinous odor 
from the skin. 

Ciibebs. — Infrequent. Erythematous, with occasionally small 
papules. 

Digitalis.-^TJncommon, Macular and maculo-papular. 

Iodine (Iodides). — Frequent. Erythematous, papular, pustular, 
bullous, urticarial, tubercular, and hemorrhagic. The most familiar 
is the papulo-pustular (iodine acne). Catarrh of the air-passages 
is also oft«n present. 

Mercury. — Exceedingly rare. Erythematous. The occurrence 
of any eruption following the ingestion of mercury is denied by 
White and Hyde. 

Opium (or Morphine). — Frequent. Erythematous and urticarial. 
Pruritus is the most frequent effect upon the skin. 

Quinine. — Common. Erythematous or urticarial ; may be papu- 
lar, vesicular, bullous, petechial, and even gangrenous. The ery- 
thematous form with desquamation, which is frequent, resembles 
scarlatina. 

Stramonium. — Infrequent. Erythematous. 

Turpentine. — Uncommon. Erythematous, vesicular, and papular. 

What causes the eruption in dennatitis medicamentosa ? 

The eruption is doubtless of neurotic origin in most cases. 
Occasionally it may be due to a direct irritation of the skin by 
the drug during its elimination. 

DERMATITIS EXFOLIATIVA. 

Synonyms. — General exfoliative dermatitis ; Recurrent exfolia- 
tive dermatitis ; Desquamative scarlatiniform erythema ; Acute 
general dermatitis ; Recurrent exfoliative erythema. 

What is dennatitis exfoliativa ? 

Dermatitis exfoliativa is an acute or chronic, general or partial 
cutaneous inflammation in which the epidermis is freely shed in 
large or small scales. From the clinical standpoint it may divide 
into two forms — the acute form (acute exfoliative dermatitis) and 
the chronic form (pityriasis rubra). 

Describe acute exfoliative dennatitis. 

This is a form rarely seen, lasting generally several weeks r 
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months, but often followed by relapse. An attack is usually 
ushered in with a chill, followed by some fever and constitu- 
tional disturbance. The involvement of the skin is first local, 
but soon the entire surface may be implicated. The skin is 
at first bri<rht red, violaceous, or of a dusky hue, and free from 
si^ales, ac(*(>mpanied by more or less itching. In a few days the 
cuticle bc«!:ins to desquamate in large or small thin, papery scales. 
The hair is shed in the course of the disease, and sometimes even 
the nails. The mucous membrane may also participate in the gen- 
eral process. Some cases are complicated by an eruption of vesicles, 
blebs, or pustules. 

What is the treatment? 

Internally, tonics as indicated, together with diet and general 
hygienic care. Kxternally, soothing and emollient applications. 

Describe the chronic form (pitsrriasis rubra). 

As in the acute form the disease begins in small localized patches: 
these coalesce and gradually extend over the entire surface. The 
skin may be a dark red or bluish red, but is rarely thickened. The 
desquamation is very free ; the scales are thin, papery and imbricated, 
varying fnnn a line to an inch or more in diameter. When free 
from scales the skin has a shining and tense appearance. There is 
but little itching, but the skin feels too small, and the patient com- 
plains of chilliness even in the warmest weather. Febrile exacer- 
bations recur from time to time, and the disease progresses to a 
lethal termination. It is an extremely rare affection, and its causes 
are obscure. 

What is the treatment ? 

Very little can be accomplished except to make the patient more 
comfortable. The general treatment should be tonic. Emollient 
applications, such as vaseline and lanolin, add to the comfort of the 
patient. 

DERMATITIS FACTITIA. 
Synonym. — Feigned eruptions. 

What are feigned eruptions? 

Feigned or artificial eruptions are those that have been produced 
by hysterics or malingerers with the intent of deceiving. They are 
not uncommon. The eruption may be in erythematous or excoriated 
patches, such as might be produced by friction or mustard, or the 
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lesion may be bullous, pustular, or deeply ulcerative, such as might 
be produced by the action of* cantharides, croton oil, or various 
corrosive substances. It is usually limited in extent, and in such 
location as would be easily accessible to the hands. In right- 
handed persons it would be more apt to occur on the left side. 

DERMATITIS GANGRENOSA. 

What is dermatitis gangrenosa? 

Dermatitis gangrenosa is an inflammatory condition of the skin, 
the clinical features of which are erythematous macules which 
develop into circumscribed gangrenous patches. It has two forms, 
symptomatic and idiopathic. 

What is the symptomatic form? 

This includes that group which has been frequently observed in 
connection with diabetes and with cerebral and spinal disorders. 
It has also been observed in connection with varicella, vaccinia, 
pemphigus, and herpes occurring in cachectic subjects. 

Describe the idiopathic form. 

This form is exceedingly rare, and is characterized by erythe- 
matous, reddish or purplish, painful or painless, circumscribed spots, 
occurring symmetrically, which gradually pass into gangrene and 
sloughing. The progress of the malady is tedious, and it may 
end either in recovery or death. Gangrene of both forms should 
be treated on general principles. 

DERMATITIS HERPETIFORMIS. 

Synonyms. — Hydroa ; Herpes gestation is ; Pemphigus prurigi- 
nosus ; Duhring's disease. 

Define dermatitis herpetiformis, and describe the various t^es. 

Dermatitis herpetiformis is a chronic skin affection characterized 
by multiformity of lesion. It occurs in successive outbreaks, in 
which the eruption may be herpetiform and vesicular, erythematous 
or pustular, or in which wheal-like lesions or bullae may predominate. 
Severe and intolerable itching, with more or less constitutional dis- 
turbance, is often present. It is usually tedious in its course, with 
a decided tendency to relapses. 

The erythematous type : the eruption in this type has the clinical 
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I'l'iiliiniM of (^rytluiina multifornie, which it closely resembles, de- 
vclopin^; in MU('C(>Hsive crops, the first disappearing to make way 
lor iIm' Iiili'r ones. It (xrciirs, however, upon any part of the body, 
iind liiiH no pHMlihictioii for the extremities, as is the ease with 
iTyllii'inii niultironnti. Vesicles are often present, either developing 
from llir crytlicniato-papules or as such ab initio. The lesions 
iniiy <Miiil,iniic? in the sauui type or pass slowly through several 
hlii|.'<'M of (lev(*lopiii(»nt. 

7'/// liiijnihir tifjH' : this type is rarely found alone, but is seen 
lo^rllirr with tlie vesiiMihir type, of which it is in reality an early 
Hliipr<*. The papull^»^ soon develop into vesicles, as in the vesicular 
form <Tf (erythema multifornie, but the decided tendency toward 
^roupiti^ will (listin«^uis]i it from that affection. 

77//' rrHiciihir ti^itr : t his type is the one most frequently met with : 
it is diHtinjruishcd hy pinhead- to pea-sized, flat, slightly elevated, 
hard, an;<uhir, irre;;'ularly outlined vesicles, tensely distended with 
thiMr (M)nt(MitH. They are arranged in irregular groups, and each 
is Hitiiat(Mi upon a slightly reddened or erythematous base or upon 
tin* apparently nornnil skin. The groups resemble those of herpes 
•/.i)n\i\\\ The vc^si(r](^s occMir in successive crops, are tense and firm, 
and unless hrokiMi are usually a})sorbcd. It may continue as such 
or iMM!ome }»ullous or |)ustular. The mucous membrane of the oral 
cavity may also la^ afi*(ict(Ml. The vesicles, being macerated, readily 
rupture, leaving painful erosions. 

77//^ piiHtuhtv tj/pr : this type is very rare, except as it occurs 
with the; vesicMilar variety. The pustules are single or clustered, 
ainl surroumled by a livid areola. 

Tliv ImllniiH ti/jw : this type is generally the severest form of the 
<lisease, and is usually attended by a higher grade of inflammation. 
Thtj hulhu may la^ sparse or plentiful, and bean- to egg-sized, with 
cloudy, lacteseiiut, hemorrhagic, or puruloid contents. The bullae 
may develop from any of the preceding types or from apparently 
healthy skin. The characteristic disposition toward grouping is 
also present in this type. 

In the 7nix(t(f tjjpe the various lesions may be intermingled, no 
given type predominating. 

What are the subjective symptoms of dermatitis herpetiformis ? 

Intense and persistent itching, pricking, and a sense of heat and 
burning are always present, and are exceedingly troublesome, caus- 
ing insomnia and resulting melancholia. 
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Itiiere any constitiitioiial diBtarbance ? 

niirked except in the bullous type. ■ Pre- 
idache, utid geueral n 

e the etiology and treatment of dermatitis herpetifDrmls. 

not Qiidi'TsIoiJil, liul tliuy are Bupposud to he iif 
The phenaiiiena of the diaeusu in the late atugea 
of fatal cases ire undoubtedly septicemic in origin. 

The fvatmetit is based upou general principles. Exteraally 
applications and those calculated to relieve the itching 
may be used to advantage. Sulphur ointment has been i 

Phenacetin has given good resulla in some instances. 
G»lvaniam is also said to he serviceable. 
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What do yon undersUnd by dennaidlysis ? 

IVrnuuolysis 0'.ni<;<r> I'f a more or less circumscribed hyper- 
iix^l^hv of the caiaiKvii> and >ul*cutaneous structures, characterized 
hv <otino>s and Kn^soness uf the skin and a tendency to hang in 
told>. h is very uucv*muion and of unknown cause. 

Describe the appearance of dennatolysis. 

Tho disease may Iv oiMifineil to one portion of the skin or may 
oooiir simultaneously in different portions of the body. It occurs 
most commonly aln^ut the side and back of the head, the back, the 
gluteal reirioii, the arm, and the shoulder. Although the skin is 
much thickened and appears to be indurated to the touch, the 
tissues have a peculiar soft feel and n>ll under the fingers like great 
masses of tat. The skin hangs in folds and overlapping layers, and 
presents a somewhat rugous and pigmented surface. 

What is the treatment? 

Excision when the disease is not too extensive. The galvano- 
cauterv is useful when the disease is limited to a small area. 

ECTHYMA. 
What is ecthyma ? 

Ecthyma is an inflammation of the skin, consisting of the 
formation of one or more discrete, flat pustules standing upon an 
inflammatory base. 

Give the symptoms. 

The lesions appear as pea- to hazelnut-sized or even larger 
pustules situated upon a markedly inflammatory and indurated 
base. The pustules are flat and flaccid and with yellowish contents 
tinged with blood. The contents dries into brownish or blackish 
crusts, the removal of which discloses superficial ulcerations covered 
with a tenacious reddish secretion. Marked pigmentation usually 
follows. The lesions occur in successive crops, and may continue 
for an indefinite period. The legs and thighs where the hairs are 
thickest are the favorite points of attack. They occasion rather 
a sensation of heat, burning, and pain than itching, the latter being 
usually more distinct when the lesions are healing under their 
crusts. 

The prognoms is favorable. A few weeks usually sufl5ce to effect 
a cure if the patient follows out the treatment carefully. 
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Give the etiology. 

Ecthyma usually occurs in persons who are badly nourished and 
uncleanly, and is most frequently met with among the lower classes. 
The direct cause may be the result of inoculation with micro- 
organisms, as in furunculosis. 

Give its differential diagnosis from— 

Eczema pustulosiim — by the size, form, and discrete arrange- 
ment of its pustules, by the indurated base and areola, the blackish 
or brownish crust, and the superficial ulceration when the crust is 
removed. 

Impetigo contagiosa — by the same characters, by its distribution 
and non-contagiousness. 

The flat pustular syphihderm — by the absence of the other 
symptoms of syphilis, by its distribution, and by the superficial 
character of the ulceration, which in syphilis is deep and has 
a punched-out appearance and a more profuse secretion. 

What is the treatment ? 

Proper food, cleanliness, and attention to hygiene. Tonics may 
be prescribed as indicated. Locally, dressing the parts with Las- 
sar's paste will usually sufiice. An ointment recommended is — 

^. Hydrarg. ammoniat., gr. xv ; 

Ung. aq. rosae, 
Ung. zinci oxid., da. Jss. — M. 

ECZEMA. 
What is eczema? 

Eczema is a non-contagious, acute, subacute, or chronic inflam- 
mation of the skin. It begins as an erythema or as an eruption 
of papules, vesicles, or pustules, either singly, simultaneously, or 
in succession. These lesions result in redness, discharge, scaling, 
crusting, and infiltration of the skin, and are accompanied by more 
or less intense itching or burning. They leave after complete 
healing no cicatrices. 

What is the most marked characteristic of eczema ? 

The protean character of its eruption. It may consist of an 
erythema, vesicles, papules, or pustules, occurring either singly or 
more or less together, or developing from one primary lesion into 
another, or it occurs in the form of one of the secondary lesions 
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resulting from a modification or termination of one of the primary. 
The varieties of eczema derive their names from the predominant 
lesion in a given case. 

What are the symptoms of erythematous eczema ? 

The conspicuous symptoms of this form of eczema are red- 
ness, heat, and swelling, accompanied by burning, tingling, and 
itching. * It usually begins as one or more ill-defined erythe- 
matous and slightly infiltrated patches, accompanied by burn- 
ing, tingling, and itching. It may be limited or nearly the whole 
surface may be involved. It may disappear rapidly or else come 
and go under the influence of various exciting causes, or it may 
persist for lengthened periods. When it lasts for some time the 
skin becomes thickened and covered with light scales, and the color 
will vary from a light-red to a reddish-purple or a leathery hue. 
The usual situation is the face, but it may also occur in other 
regions. 

Ft is chronic in its course, either retaining its characteristic form 
or may through infiltration and thickening with consequent scaling 
develop into the form known as eczema squamosum; or it may 
vesiculate, the vesicles drying into crusts and falling off, leaving an 
oozing surface, a form called eczema ruhrum. 

What are the symptoms of papular eczema? 

Papular eczema is most apt to occur on the trunk, the arms, and 
thighs, especially the flexor surfaces. It is characterized by the 
appearance, usually in large numbers, of red, acuminated, pinhead- 
sized papules, discrete, each on a reddened base, and scattered 
irregularly over the surface or else closely grouped. It is usually 
accompanied by intense itching, and the tops of the papules often 
appear excoriated by scratching. The papular type may persist 
throughout the course of an attack, but at other times there will 
be present abortive papules, vesico-papules, or vesicles. In chronic 
cases the lesions may run together, forming leathery, scaling 
patches, the separate papules completely losing their identity 
(eczema squamosum), or if there is much scratching eczema ruhrum 
may result. 

What are the symptoms of vesicular eczema ? 

Vesicular eczema usually begins on one or more parts of the 
body with a feeling of heat and irritation in the part, which shows 
a diffuse or punctate redness. Numerous closely-crowded pinhead- 
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sized vesicles rapidly appear, which usually coalesce, forming con- 
fluent patches of eruption. They are soon filled with a yellowish 
gummy fluid, and then they ordinarily break and form a yellowish 
crust. Sometimes the vesicles simply dry up without breaking. 
In more marked cases new crops of vesicles continue to come out, 
and when a considerable surface is involved the quantity of fluid 
poured out is quite large. In acute cases the process is often 
attended with considerable swelling and oedema. Papules, papulo- 
vesicles, and pustules are usually found in conjunction with this 
form. The two chief characteristics of this form are the itching 
and the gummy secretion, which leaves a yellow stain on the linen. 
The usual locations are the face and scalp in infants (commonly 
known as milk-crust, scalled head, or moist tetter), the neck, flexor 
surfaces, and fingers. 

What are the symptoms of pustular eczema ? 

Pustular eczema is very similar in its original appearance to 
vesicular eczema, except that the lesions appear as pustules in- 
stead of as vesicles, and there are usually less heat and itching. 
Occasionally the pustular and vesicular forms coexist in the same 
subject, the eruption beginning with vesicles, which later become 
pustules. 

The scalp and face are favorite seats of pustular eczema, and 
it is apt to occur in badly-nourished children. The same causes 
which produce vesicular eczema in a healthy individual will 
develop a pustular form in a poorly-nourished or tuberculous 
person. 

What are the symptoms of squamous eczema ? 

Squamous eczema is an important clinical variety which usually 
follows the erythematous or papular forms of the disease. It 
occurs usually in patches which are red, infiltrated, and thickened 
and covered with large and small scales. The elasticity of the skin 
is often impaired by excessive infiltration, and about the joints or 
at the angles of the mouth fissures may form in consequence. 
Itching may be present to a greater or less degree. The disease 
is often met with on the scalp or the back of the neck and on 
the face. Mild grades of squamous eczema were formerly called 
pityriasis simplex. 

What are the symptoms of eczema rubrum? 

The characteristic appearance of eczema rubrum is a red, raw, 



<>l DISEASES OF THE SKIN. 

intlrtmod surface, iti filtrated or swollen, from which the serum 
o\u<lt»s in irroat <|uantitios. It is due to the shedding of the upper 
h\\vvs of tho opilholium and exposure of the rete. The exadation 
MHnotinios drio5. t'onning yellowish or brownish crusts, which. 
nnloss artitioially dotaohod, continue to adhere, the process of 
t»\utlati«»n nicanwhiic jroing on underneath. Upon removal of the 
crusl. {\w rod. raw, oo/.injjc surface (eczema madidans) is seen. 
'X\w snl»icctivc symptoms are itching and burning varying in 
scvorilN. Tins variety usually develops from the vesicular or 
pUMtnljir typo, and is rro<iucntly observed about the head in 
t'Inldron and on tho lower extremities in adults, being most 
eonnnonly seen in those of advanced years. 

What are the symptoms of fissured eczema? 

The notioeahlo features i»f eczema fissum are the cracks and 
fissures, which are due to the loss of elasticity of the skin in con- 
Me(|uenee i»f ee/.enu\tous infiltration. It occurs about the joints, 
in the angles of the mouth, and about the anus as a sequence of 
erythematous or stpiamous eey.ema. It is frequent among bartend- 
ers, from the constant wetting of the hands, among truck-drivers 
and others whose t>eeupations expose them to the inclemencies of 
the weather. 

What are the s3rmptoms of eczema sclerosum ? 

In this variety the skin is infiltrated, very much thickened, and 
iiu^lastie, suggest ii»g the e«)nditioii of tanned leather. It is usually 
seated upon the pahnar ami plantar surfaces, and is often preceded 
by the papular or s<|uamous type. 

What are the symptoms of eczema verrucosum ? 

This wart -like \\n\\\ is oeeasiomilly observed, especially upon 
the lower extremities, in ehlerly people as the result of long-con- 
tinued disease. The skin beeonu's thickened, and so hypertrophied 
as to suggest the appearance of w^arts closely packed together in a 
eireumseribed patch. 

What are the subjective symptoms of eczema in general ? 

Kczema is thr itching disease par crvellnHr. The degree of 
prnn'fHs will vary according to the age of the patient, the extent 
and location of the disease, and the character of the predominant 
lesi(m. I'apular eczema is the most, and pustular eczema the least, 
annoying in this regard. Sensatioiw of burning or a feeling of raw- 
ness may sometimes be present. 
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Eczema is divided, according to the degree of inflammation, into 
acute, subacute, or chronic eczema. 

Describe the acute form. 

The acute form of eczema may be ushered in with some slight 
degree of constitutional disturbance, but often no such disturbance 
is present. The local symptoms, however, exhibit the usual signs 
of inflammation — viz. burning, tingling, or itching, with redness, 
heat, and swelling — to be followed by some one or several of the 
forms of disease already described. 

Describe the subacute form. 

The subacute form begins more insidiously, and is subacute from 
the beginning. The pruritus and infiltration are moderate in de- 
gree, but at any time the more acute process may supervene. 

Describe the chronic form. 

The symptoms are largely those of the subacute variety, in 
which form it usually begins. The infiltration is greater, the itchi- 
ness more marked, and there is greater scaliness. This form may 
last for years. 

What is the course of eczema ? 

Eczema is, generally speaking, a tedious, troublesome disease, 
rarely terminating spontaneously. Its tendency to relapse is one 
of its marked characteristics. The seasons have a decided influ- 
ence in its development, it being much more frequent, and with 
few exceptions much more severe, during the winter months. 

What is the etiology of eczema ? 

In persons who suflfer from eczema a predisposition usually exists 
which renders the skin very susceptible to an eczematous inflamma- 
tion when exposed to the action of external irritants. Underlying 
this predisposition are constitutional conditions which doubtless 
favor it. These are conditions of mal-assimilation due to gastro- 
intestinal derangement, nervous exhaustion, the tuberculous state, 
and the gouty and rheumatic diathesis. All forms of external 
irritants may set up an eczema in such a constitution. The most 
frequent are heat and cold, excessive use of water, strong soaps, 
dyes, chemicals and the like. It is not hereditary in the sense 
that syphilis is, but it is common to find that the children of ecze- 
matous parents have inherited the predisposing and susceptible 
skin and are prone to attacks of eczema. 
6— S. D. 
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What is the pathology of eczema ? 

Eczema is an inflammatory disease, beginning as a hyperaemia 
in the mucous layer of the epidermis, which is soon followed by 
exudation, the degree of hyperaemia and exudation varying in pro- 
portion to the acuteness or chronicity of the attack. In cases which 
are severe the infiltration may involve the entire corium, and may 
also extend to the subcutaneous cellular tissue. In addition, there 
may be ])igment-deposits in the mucous layer and in the cerium, 
and in long-continued inflammation the fat-cells disappear, the 
connective tissue becomes hardened, and the follicles and glands 
may be destroyed. The eruption is held to be of nervous origin, 
in which both rete-cells and vessels play an important and some- 
what independent part in obedience to nerve-paresis. 

Name the different diseases with which eczema may be con- 
founded, and describe the diagnostic differences. 

Acne rosacea somewhat resembles erythematous eczema, but the 
presence of acne pustules, the absence of itching and heat, and, 
later, the development of telangiectasis, will serve to distinguish it 
from the latter aflection. 

Erysipelas. — This disease is often confounded with erythematous 
eczema. Erysipelas is a constitutional disease, accompanied by 
fever and systemic disturbance ; eczema is non-febrile, and is not 
accompanied by systemic reaction. Erysipelas begins at one point 
and extends peripherally ; eczema invades the region affected at 
once. Erysipelas has a shiny, tense skin, with oedema and a sharp 
line of demarcation between the sound and affected skin ; the skin 
in eczema is not shiny, is somewhat scaly, with some infiltration, 
but no oedema, and fades gradually into the sound skin. In ery- 
sipelas the subjective symptoms are heat and burning, rather than 
itching, as in eczema. In erysipelas there is no discharge except 
from blebs ; eczema is often moist and oozing. Erysipelas runs an 
acute and short course ; eczema is persistent and may become 
chronic. 

Herpes Zoster. — The eruption consists of large vesicles, grouped, 
that follow the course of a cutaneous nerve. The eruption is pre- 
ceded and accompanied by severe pain of a neuralgic character. 
In eczema, on the other hand, the vesicles are smaller, rupture 
easily, have no special grou])ing, and do not follow a nerve-tract : 
the subjective symptoms are those of itching. 

Urticaria, occurring in the form of small papules (lichen urticatus). 
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Bembles the papalar farm of eczema. The eruption of urticaria 
btpeara suddenly, and lasts but a few hours ; is unaccompanied by 

' r forms of eruptiun elsewhere ; the skin is irritable, and welts 
L immediately upon scratuhing the skin ; while papular eczema 
ea out more graduatlyf the eruption being persistept, a 
usually aceompanied by other forms of eczema; the skin i 
especially irritable. The subjective symptoms of urticaria are itch- 
ing, tingling, and pricking, and are aggravated by currents of cold 
air, undressing, etc. ; in eczema the itchiug is inteuae, not so much 
tingling and pricking, and it is not especially aggravated by cold 

Pilyriasis CapUig differs i'rom squamous eczema in it« being lim- 
ited to the scalp : it is always a dry disease , the skm is not thick- 
ened nor inflamed ; the scales are easily detached, and frequently 
more or less haidneas ensues after a time Squamous eczema of 
the scalp often extends to the ears ; the skin la inflamed and 
or less infiltrated ; the scales arc more firmly adherent and the loss 
of hair is less frequent ; the hair usually returns after the 
is cured. 

fton'iMM,— The eruption of psoriaaia ia symmetrically distributed, 
and is usually scattered over the entire surface Tlie lesions 
aist of variously-sized, sharply-defined patches, which are covered 
with dry, silvery-white, shiny scales which are easily removed, and 
then disclose one or more fine bleeding points. The eruption ba: 
predilection for parts that are subjected to unusual pressure 
friction. The subjective symptoms are slight and rarely exi 
Eczema, on the other hand, ia rarely symmetrical except upon the 
palms and solea, ia usually localized, occurs in large, irregular 
patches which merge into the healthy skin, and shows no predilec- 
tion for certain parts. Itching is usually present, and ia often 
severe. 

Lichen Plaimt. — The papules of lichen planus have a peculiar 
squarish or angular outline, are flat with a slight central depression, 
and remain as papules throughout the course of the disease. Even 
when aggregated to form patches they retain their individuality. 
They are usually slightly scaly and of a. dull-red or violaceous 
color, and leave behind a characteristic pigmentation. The papules 
f ei.,zen i oi the contrary are rounded and more or leas acuminate, 
and ay undergo various modificat ns. The papules often unite 
\M form patches los n^ the r dentty; they are of a hri^U'L twi., 
^pd do not lea e I eh d an p gn tutalioii \\*hiva^ wi ■^e»«ti.\.'S» 
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K^tli affoi'tions, but is usually much more severe in papular 

/\iin/ir.,rm.—\\\u^\yoTi\\ of the body (trichophytosis corporis) and 
rinir\vt»rin nt* tlio board {trichophytosis barbae) ktb the forms most 
likt'lv to bo nmroundod with eczema. It may be distinguished bv 
its iMFi-iibir 1\»nii. itfs woll-dofined and raised margin, with its *-clear- 
iiiiX up " ill tlu' rontro. and the presence of mycelium when ex- 
amined undiT till' niicrosjcopo. 

.S//(vi.</>.— Tliis aflWti(»n is limited to the beard: the inflamma- 
tion is alwavs follii-iilar. tbc pustules being invariably punctured by 
a liair. and itohiuir is raivly present. Eczema is diffuse, and usually 
oxtvnds boyond the limits of tbe beard, attacking non-hairy por- 
tions of ibo faiv : tlio lesions are not always perforated by hairs 
and the itrhinir is vorv marked. 

Farus may l»e confounded with pustular eczema. The lesions 
are covered with dry and powdery canary-colored, cup-shaped 
crusts, with a eliaracteristic mouse-like odor. The hairs are dry 
brittle, and wiry, and tbe eruption leaves behind scars, with perma- 
nent loss of bair. The peculiar vegetable parasite is found under 
the microsc(»pe. In pustular eczema the crusts are soft and the 
exudation is purulent ; there is no peculiar odor. The hairs ap- 
pear normal, and there is no subsequent scarring or permanent loss 
of hair. 

Sntbif's. — The eruption of scabies is very much like that of ecze- 
ma, and freijuently the two coexist. P'or purposes of treatment, 
how(^v(!r, it is necessary to diagnosticate the primary cause. The 
b^HJonH of scabies are found especially between the fingers, on the 
flexor aspect of the wrists, anterior folds of the axillae, about the 
nip|»b'M, and on the shaft and head of the penis; it never occurs on 
the faei» or head. Itching is intense, especially at night; patches 
do n(»t (M'cur. Contagion is generally ascertained in the history, 
{•'inding the parasites with its burrows is conclusive, but not always 
poHHibh*. The h'sions of eczema have no special seat of election. 
ruleheH tlo occur; Itching is not SO severe; there is no history of 
contagion, and \\io. scalp and face may be affected. 

St//thihit/rrmtt. T\\v. vHiru/ar ayphilide may resemble erythemat- 
ouH j'e/ema ; the h'sions. however, are small and the eruption is 
gen«»ral ; the <'oh)r is c<»ppery or that of lean ham ; there is no scal- 
ing or itililtration, but. usually pigmentation; other symptoms of 
syphilis may be present. In erythematous eczema the lesions are 
largo and the eruption is localized; the color is bright red ; there 
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is some scaling and infiltration, but no pigmentation ; itching is 
marked. 

The papular syphilide may be distinguished from papular eczema 
by the extent of the eruption ; the firm, deep-seated character of 
the papule, feeling like a lump of flesh in the skin ; the discrete 
form of the eruption, there being no tendency to group or form 
patches; and absence of itching. 

The squamous syphilide is most likely to be mistaken for squa- 
mous eczema. The former is usually unilateral ; the patches are 
circular or semicircular in form, with sharply-defined and elevated 
margin, and a tendency to heal in the centre. Patches of eczema, 
however, are usually symmetrical, are irregular in outline, fade 
gradually into the sound skin, and tend to heal at the edges. 

What is the prognosis of eczema ? 

The prognosis of eczema, so far as curing an attack is concerned, 
is usually good. The tendency to relapse in a person predisposed 
to this condition when subjected to an exciting cause must be 
borne in mind when giving an opinion. The length of time re- 
quired to effect a cure will depend upon the acuteness or chronicity 
of the attack and the extent of the changes in the skin that have 
taken place. 

Does eczema leave the skin in a normal condition ? 

Usually it does, though in long-protracted cases, especially in 
chronic eczema of the legs, some pigmentation may follow. Scar- 
ring is exceedingly rare. 

What is the treatment of eczema ? 

In most cases both constitutional and local measures must be 
employed. In some cases, however, as where the eruption is local 
and due to some external irritant, or where it is exceedingly 
limited in extent, external treatment alone will give satisfactory 
results. 

What are the constitutional measures employed? 

In all cases strictest attention to hygiene and diet must be 
observed. Fresh air, moderate exercise, regular habits, and a 
plain and nutritious diet are strongly indicated, as well as absten- 
tion from all articles of food that are not easily digested. Coffee, 
tea, and alcoholic stimulants, particularly wine and beer, should 
also be avoided. 
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Stimulate the skin and hasten absorption in chronic cases and 
where there is infiltration. Success in the treatment of eczema 
depends upon a correct appreciation of the degree of inflammation 
present, and upon the judgment used in the selection of a soothing 
or a stimulating plan of treatment in a given case. 

Name some of the applications used in acute cases. 

Our object in these cases is to allay the inflammation present 
and to protect the diseased parts from the action of external 
irritants. 

When the process is very acute the following lotions will be 
found of great service : 

R. Tr. opii, 

liq. plumbi subacetatis, da, jij ; 

Aquae, §iv. — M. 

Sig. To be applied on lint. 

R. Calamin., 

Zinci oxid., da. ^ij ; 

Glycerin., 3J ; 

Aq. calcis, 

Aquae, ad. giij. — M. 

Sig. Mop on the part with a soft sponge and allow it to dry. 

R. Liq. plumbi subacetatis, jij ; 

Tinct. opii, gij ; 

Tinct. camphor., §j ; 

Glycerin.. gij. — M. 

Sig. To be mixed with a quart of water and applied on lint. 

Black wash may be used alone or together with zinc-oxide oint- 
ment, the wash being first applied and allowed to dry, and then the 
parts smeared with the ointment. When there is much itching 
present, solution of creolin, 2 to 4 per cent., mopped on or applied 
on lint. This is especially useful in eczema rubrum, as is also 
solution of carbolic acid, 1 to 3 per cent. Dusting powders are of 
service when the process is very extensive as protectives, as aids in 
drying the parts, and in protecting the surfaces when the affection 
occurs on opposed areas. Of these may be mentioned starch, 
lycopodium, Venetian talc, oxide of zinc. 
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B. Fulv. amyli, 
Ziiici oxid., 
Pulv. camphor., 

U. Thymol, 

Pulv. ziiici oleat., 



5yj; 

,!5iss ; 

388. M. 

S— M. 



The steanite of zinc is a new remedy which has been highly rec- 
ommended. It i.s too stimulating, however, for acute cases. 

The iol lowing ointments will be found very useful as protec- 
tives : 



H. Cnguent. zinc. oxid. 
Sig. Apply on lint. 

R. Acid, salicyl., 
Bismuth, subnit., 
Zinci oxid., 
Vaseline, 
Sig. Apply on lint. 



gr. xv; 

CM. Sfij ; 



Lassar's paste is one of the best, and is made as follows: 

gr. xv; 



U. Acid, salicyl., 
Amyli, 
Zinci oxid., 
Vaseline, 



a— M. 



In acute eczema of the head and face, so frequently seen in chil- 
dren, this ointment is of especial value. It should be thickly 
spread upon lint, which, after openings for the eyes and mouth 
have been cut, is firmly fixed upon the head and face with a gauze 
bandage. This not only serves to keep the ointment in constant 
contact with the diseased parts, but also prevents the little patient 
from rubbing or scratching the skin. The dressings may be changed 
every second or third day. 

Name some of the remedies useftil in subacute cases. 

Ointments are usually of greater service in these cases than either 
lotions or powders. Any of the foregoing, which are employed in 
acute cases, may be used, but more stimulating applications will 
be found of greater value. The following are a few to be recom- 
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mended: Zinc-oxide ointment, with 2 to 5 per cent, oil of cade 
added; diachylon ointment, with 3 to 10 per cent, salicylic acid 
added ; Lassar's paste as used in acute eczema, with 3 to 5 per ce*nt. 
oil of cade added. 

R. Hydrarg. ammoniat., gr. x-xxx ; 

x\cid. carbolic, gr. v ; 

Ung. zinci oxid., §j. — M. 
Sig. Rub into the part. 

R. Ung. picis liquidae, gij ; 

Ung. aquas rosae, 3vj ; 

Zinci oxid., 3ss. — M. 
Sig. Spread on lint. 

The lead plasters, containing varying strengths of salicylic acid, 
manufactured by Seabury & Johnson, are a clean and excellent 
dressing in these cases. 

Name some of the applications useful in sluggish cases. 

In this type of eczema stimulating applications are for the most 
part called for. The following are among the most valuable : The 
various tar oils, alone, in ointment, or with alcohol, as a lotion ; 
salicylic acid, 2 to 10 per cent., in ointment, plaster, or oil ; resor- 
cin, 3 to 10 per cent., in ointment or oil. 

A lotion containing both salicylic acid and tar, as in the follow- 
ing, is an excellent application : 

R. Acidi salicyl., 33 ; 

01. ricini, gss ; 

01. cadini, §j ; 

Alcohol., giv. — M. 
Sig. Rub thoroughly into the part. 

R. Potass, caustic, 3J ; 

Picis liquidae, gij ; 

Aquae, 3v. — M. 

Sig. To be used as a lotion in the strength of 1 to 4 drachms to 
the pint of water, or in full strength for thick, horny patches. 

Rubber dam, such as is used by dentists, is of value in these 
thickened conditions. It should be laid over the affected part, ai 
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Hucured in place by meauH uf a roller baudage. In hard and leath- 
ery putchca it is wise to first scrub the parts thoroughly with aapo 
viridis and hot water until the skin ie somewhat tender, and then 
apply any ol' the foregoing applications. The use of soaps and 
water in acute and subacute cases, however, should be strongly 
interdicted, as it is always irritating and tends to ag-gravatc the 
trouble. Where cleansing of the parts is necessary, sweet oil will, 
in the majority of cases, answer the purpose, and should always be 
chosen in preference. 

ELEPHANTIASIS. 
What is elephantiaEnB ? 

Elephantiasis, sometimes called lepra Arabam, elephantiasis 
Arabum, and Barbadoes leg, is a chronic disease of the skin and 
subcutaneous tissae. It is usually limited to a certain region, and 
begins as an inflammatory condition of the blood and lymphatic 





Elephant labia i[ Lht Foot and Leg 

veseeis, and results in an hypertruphy uf the e 

the part, with uedenja, pigiuentatiun, papillary 

deformity. 

Describe the course of tbe disease. 

The disease usually begins with a fehrile attack of more or teas 
severity, with an erysipelas-like inflammation of the affected part, 
and Ijmphan^tis. The part is swollen and ledematous, and pits on 
pressure. This condition subsides after a short period, hut leayes 
the affected area Bomewhat swollen and enlarged. Similar attacks 
occur Huheer[uently from time to time, and with each successive 
attack the enlargement becomes greater, the skin becomes harder, 
and does not pit upon pressure, hut has a firm and brawny feel to 
the touch ; the natural folds of the skin become obliterated ; 
papillomatous growths develop ; the skin is darkened with increased 
pigmentary deposits ; and great deformity ensues. At times super- 
ficial ulceration takes place, with discharge and crusting that are not 
unlike an eczcmatous inflammation. Its most frequent seat is the 
lower extremity of one side. The penis and scrotum 
and the labia in the female are also favorite seats for this affec- 

What are the sabjectlve symptoms? 

During un attack there in often eon; 
flight in proportion to the apparent at 



iderahie pain, thou^K^ 
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febrile condition during an exacerbation is often attended with cor- 
responding malaise. The greatest discomfort arises from the great 
weight and tension due to the excessive hypertrophy. 

What is the etiology of elephantiasis? 

Elephantiasis is due to occlusion of the lymphatics, the result of 
inflammation or as arising from mechanical causes. It occurs most 
frequently in the tropics, and in the countries where it is endemic 
it is known to be caused by the presence in the lymph-vessels 
of the filaria sanguinis hominis (microscopic thread- worms). In 
this country it may be induced by repeated attacks of erysipelas, 
chronic eczema of the legs, etc. Hardaway speaks of a case occur- 
ring in a lady who had been confined to her chair many years by 
rheumatism. 

What is the pathology ? 

The process begins as an inflammation of the blood- and lymph- 
vessels, with consequent occlusion, resulting in oedema and an 
hypertrophy of all parts of the skin and subcutaneous tissue. 
The subcutaneous tissue is relatively more enlarged than the epi- 
dermis and derma. Subsequently atrophy of the glands, blood- 
vessels, and even muscles, may result. 

What is the prognosis ? 

The prognosis of elephantiasis, once fully developed, is unfavor- 
able as regards perfect cure. In the earlier stages of the disease 
much can be done to arrest its progress. 

What are the diagnostic features of elephantiasis? 

When fully developed the disease is easily recognizable. Re- 
peated attacks of erysipelatous inflammation affecting a part should 
excite suspicion. 

What is the treatment? 

In the acute stage to relieve the inflammation the usual remedies 
may be resorted to, together with rest and an elevated position of 
the parts. Between the attacks the application of blisters and in- 
unction with iodine and mercurial salves have been recommended. 
Galvanism is also useful. The application of the rubber band- 
age is useful. It should be firmly applied, and a thin stocking 
interposed between the rubber and skin. Ligature of the main 
artery of the limb, as well as excision of a portion of the sciatic 
nerve, is said to have given good results. In elephantiasis of the 
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genitalia amputation is indicated. Superadded eczema or ulcera- 
tion is treated on general principles. 

EPITHELIOMA. 

Synonyms, — Skin cancer ; Epithelial cancer ; Carcinoma epi- 
theliale. 

What are the three varieties of epithelioma met with ? 
The superficial, the deep-seated, and the papillomatous. 

Describe the superficial variety of epithelioma. 

The superficial variety (rodent ulcer) usually begins as a firm 
reddish or yellowish, waxy-looking papule, varying in size from a 
pin-head to a split pea, occurring either singly or in an aggregate of 
several. It may also begin from a wart, a mole, or from ^he local- 
ized seborrhoeal spots seen on the faces of elderly people. After 
some time, as a result of scratching or picking, a superficial excor- 
iation appears, which is covered with a slight yellowish or brownish 
crust. The ultimate result is the formation of an ulcer, which 
gradually increases in size, though it may remain stationary for 
long periods of time. In the process of development new foci of 
disease continue to appear about the edges of the ulcer in the form 
of tubercles, which in turn break down and ulcerate. The ulcer has 
an irregular outline, an uneven surface, which is covered with a 
viscid secretion, giving to it a glazed appearance, or drying to form 
a firm, adherent crust. The border, which is hard, indurated, and 
waxy-looking, is sharply defined against the healthy tissue, and has 
coursing over it a few small fine blood-vessels. Occasionally the 
ulcer heals at different points, and small cicatrices will be found. 
The lymphatic glands are not aifected, and the general health re- 
mains good even after extensive destruction of tissue has taken 
place. Pain, if it exists at all, is very slight. The usual site for 
the superficial epitheliomata is the upper part of the face, though 
they may occur elsewhere. 

Describe the deep-seated variety of epithelioma. 

The deep-seated variety of epithelioma begins in the form of a 
small nodosity, which is seated in the skin and subcutaneous tissue, 
or it may originate in the manner already described. It is reddish 
or purplish in color, surrounded by an areola, and is firm and hard, 
and is accompanied by infiltration of the surrounding tissues. The 
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ultimate outcome of this process is ulceration, though months and 
years may elapse before this stage is reached. The ulcer varies 
(M)iisi(leral>ly in size and shape : it has an uneven surface, which 
bleeds ireely on being touched, and secretes an offensive viscid 
fluid. Tlie edges are everted and hardened, and of a purplish or 
livid (!olor. Tlie ulcer increases both in size and in depth, and ex- 
tends down through muscle, cartilage, and bone. The infiltrating 
epitlielioma is [lainful almost from the inception, and as ulceration 
progresses the sharp lancinating pain increases in severity. Sooner 
or later the lymphatic glands become implicated, and the cancerous 
cachexia is established. The patient dies from marasmus, exhaus- 
tion, or hemorrhage. 

Describe the papillary variety of epitlielioma. 

^J'he j)apillary variety of epithelioma may develop from a wart or 
have its origin in one of the preceding forms. It may possess a 
hard base or else spread out from a narrow neck, and in some cases 
looks not unlike a cauliflower excrescence. From the fissures be- 
tween the papilhx) issues an offensive sanguinolent discharge. The 
tissues finally break down, an ulcer forms, and the disease takes on 
a malignant character, following the usual course. 

Upon what parts is epithelioma usually developed? 

It may develop upon any part, but shows a predilection for the 
nose, lips, and genitalia. 

At what age is epithelioma observed ? 

It is usually seen in middle-aged or elderly persons, seldom in 
the young. The majority of cases first appear between the fiftieth 
and sixtieth years. It is more common in men than in women. 

What are the causes of epithelioma? 

The causes are hard to determine. Only about 5 per cent, can 
1)0 attributed to heredity. Local irritation is a factor of great im- 
portance, as is seen in cancer on the lip of inveterate pipe-smokers, 
and as following burns, wounds, and ulcers, and as developing upon 
lupous and syphilitic ulcerations. 

What is the pathology? 

Epithelioma consists of an abnormal activity of growth and 
condition of the epithelium itself. It is characterized by an 
infiltration downward, in the form of columns, of epithelial cells 
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from the rete : these are so abundant that the products of the 
resultant secondary inflammation choke them at one point or 
another, so that separation occurs and the isolated part becomes 
a brood-nest for one or several cancer colonies. The irritation 
progressing with this proliferation of the epithelium, the corium 
is infiltrated with round cells, the connective-tissue corpuscles 
multiply, the vessels dilate, and the cells constituting their walls 
proceed to further development. 

Wliat is tlie prognosis in epithelioma.? 

The prognosis depends upon the variety and the extent of the 
disease. In the superficial form it is usually good, and recurrence 
after removal infrequent. The deep-seated variety is always more 
serious and the prognosis less favorable. The more abundant the 
connective tissue present in a cancerous growth in proportion to 
the amount of epithelium contained in its alveoli, the more favor- 
able the prognosis. 

With what diseases may epithelioma he confounded? 
Lupus vulgaris, the ulcerating syphilide, and verrucas. 

How do these differ from epithelioma? 

In lupus vulgaris the tubercles have a characteristic apple-jelly- 
like color, and never occur singly ; the ulceration is superficial, and 
begins at different points ; the edges of the ulcer are flat, and not 
indurated ; scarring is constant ; and the disease usually begins in 
childhood. Warty growths begin at any age ; there is no infiltra- 
tion about them, and they do not break down or tend to ulcerate. 

The ulcerating syphilide is more rapid in its progress ; the ulcer 
has flat or clean-cut edges ; there may be a tendency to heal in the 
centre while spreading at the periphery ; there may be nodules 
about the edges of the ulceration. Internal treatment is often 
curative. 

What is the treatment of epithelioma ? 

The treatment consists in removal of the diseased tissue. This 
may be accomplished in various ways. 

The best method is by means of the dermal curette. The dis- 
eased tissue is thoroughly scraped out, after which a 33 per cent. 
plaster or ointment of pyrogallic acid is applied for two or three 
days to get rid of any remaining diseased tissue ; after this the sur- 
face is healed under a mercurial plaster. Exclsiow \i^ xXv^ Vk^<6 
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may bo practised when the disease is extensive. Various chemical 
caustics may also be used, as caustic potash, lactic acid, arsenic, 
etc. 

EQUINIA. 

Stjnnnf/ma. — Farcy ; Glanders. 

What is eauinia? 

It is a contagious, specific disease of rare occurrence and of an 
undoubted malignancy, appearing in man usually as a result of 
inoculation from the horse or ass, and characterized by genenl 
and local symptoms of a grave character. 

What is the clinical course of equinia? 

The acute disease is ushered in by malaise and pain of a 
rheumatic character in the joints and limbs. As the pains increase 
iever of an intermittent or continued type appears. If the specific 
agent has gained entrance through the cutaneous surface, local 
pain is experienced, together with erysipelas-like redness of tie 
part. An ulcer forms and the contiguous lymphatics become 
involved. Meanwhile, the ulcer enlarges, discharges an offensive 
pus, and takes on a chancroidal aspect. Later on erythematous 
spots (M)me out on the skin, which become converted into pustules 
about the size of a pea, which burst and pour out an offensive 
sanguino-purulent discharge, or large projecting tumors and ab- 
scesses may develop : these are at first hard and painful, but sub- 
se(iuently become doughy and break down into extensive corroding 
ulcers that penetrate the tissues and expose the muscles and 
tendons. In addition to lymphatic involvement at the site of 
inoculation, the vessels and glands in other parts of the body 
become implicated and produce ulceration. The cutaneous phe- 
nomena may develop in twenty-four hours or may not appear for 
two weeks, being preceded by a nasal discharge and certain ill- 
defined general and local symptoms. When the nose is affected 
swelling of the organ supervenes, accompanied by marked pain and 
(lis(!harge, which soon becomes purulent, bloody, and of a disagree- 
able odor. Pustules and ulcers form on the mucous surface, and 
in malignant eases erosion and perforation of the bone may ensue, 
(^itarrhal, inflammatory, and ulcerative processes also take place on 
other mucous membranes, as the eye, mouth, fauces, and the entire 
rtjspiratory tract. In malignant cases the patient succumbs in a 
few days, or he nuiy live on for several weeks, finally dying of 



ERYSIPELAS. 81 

collapse. In chronic glanders the type is much less severe and 
the nose is seldom affected. In this form about half the cases 
ultimately recover, the disease lasting from a few months to 
several years. 

What is the etiology ? 

The disease is due to inoculation by a specific micro-organism 
which resembles the tubercle bacillus, and which has been success- 
fully demonstrated (bacillus mallei). 

What is the treatment? 

After immediate and complete destruction of the inoculated sur- 
face, when such exists, treatment, both local and constitutional, 
should be based on general principles. 

ERYSIPELAS. 
What is erysipelas ? 

Erysipelas is an acute inflammatory disease of specific origin, 
which ip distinguished by a sharply-defined area of intensely in- 
flamed skin, upon which at time vesicles may develop. It is ac- 
companied by febrile disturbances and followed by desquamation. 

What are the symptoms of erysipelas? 

An attack usually begins with a pronounced chill, followed by 
fever and more or less constitutional disturbance. The local mani- 
festations generally commence at a given point, from which the 
disease progresses. The initial spot is of a rosy-red color, and this 
usually enlarges and creeps forward on the skin, with a border that 
is sharply defined against the healthy tissue and appreciably 
elevated. The affected surface is swollen, hard to the touch, and 
presents a tense and shining appearance : the rosy redness is 
replaced after a while by a duskier hue, which may in severe cases 
become livid. If the inflammation is very active, vesicles and 
blebs form over the patch. Occasionally the deeper parts become 
seriously involved, suppuration and even sloughing taking place. 
Erysipelas usually lasts a week or ten days, and is accompanied 
throughout its course by more or less constitutional disturbance. 
The fading of the eruption begins in the centre, the peripheral ex- 
tending portion maintaining its integrity until the last, when it too 
fades away. The subsidence of the process is followed by des- 
quamation. 
6— 8. D. 
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What parts are most commonly affected? 

Aside from those eases which are strictly surgical, it occurs most 
frequently upon the face, where it may be seen upon the nose, the 
lips, or the eyelids, usually beginning where the mucous membrane 
and skin meet, and gradually spreading over the face. 

What is erysipelas ambulans ? 

A variety of the disease in which the erysipelatous inflammation 
extends rapidly to neighboring parts, at the same time disappearing 
from the part primarily affected, or it may disappear completely to 
recur in an entirely new location (erysipelas metastatic um). 

What is the etiology of erysipelas ? 

It is due to the action of a specific microbe. Various conditions 
of vitiated health, as Brights disease, intemperance, and bad 
hygienic surroundings, are predisposing causes. 

What is the prognosis? 

The prognosis of cutaneous erysipelas is generally good, the 
disease running its course in two or three weeks. In some in- 
stances, in broken-down subjects, the disease may prove fatal. 
Erysipelas of the head and neck may prove dangerous from cere- 
bral complications or implication of the mucous surfaces. 

What is the diagnosis of erysipelas ? 

The diagnosis of erysipelas is comparatively easy. The sharply- 
defined area of intensely inflamed skin is characteristic. The fever 
serves to distinguish it from eczema, which it most closely resem- 
bles. 

What is the treatment ? 

The treatment may be inaugurated with a saline purge, followed 
by the administration of iron and quinine. The tincture of the 
chloride of iron in from 20 to 30 drops, repeated every three or 
four hours, is the favorite preparation. Stimulants should be used, 
if necessary, to keep up the strength. Ijocally protection of the 
parts with a powder, the application of lead-and-opium wash, or of 
a saturated solution of boric acid, or painting the parts with flexible 
collodion, will be found of service. Painting the border of the 
patch with tincture of iodine or a strong solution of nitrate of sil- 
ver to limit its spreading is often practised, but it is of very 
doubtful utility. An ointment of ichthyol, from 10 per cent, to 
full strength, is said to give excellent results. 
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ERYSIPELOID. 

What is erysipeloid ? 

It is a disease due to infection of a wound with foul animal mat- 
ter, and is often found upon the hands of butchers, dealers in iSsh, 
cooks, and tanners. 

What is the clinical appearance and course ? 

It begins as a red spot which gradually extends over the surface 
and is attended by more or less itching. As it progresses at the 
periphery the central portion undergoes involution and rings and 
half circles are formed. The lesion is slightly elevated, and has a 
well-defined border. There is no constitutional disturbance, and it 
tends to spontaneous recovery in one or two weeks. 

From what diseases is it to be distinguished ? 
From erysipelas, ringworm, and erythema annulare. 

Wliat is the treatment ? 

The application of diachylon ointment, to which has been added 
15 to 20 per cent, of ichthyol, is most useful. Simple dressing with 
any mild protective is usually sufficient. 

ERYTHEMA SIMPLEX. 

What is ersrthema simplex ? 

Erythema simplex is a simple redness of the skin which is unat- 
tended by any structural change or even elevation of the surface. 
It occurs in variously sized and shaped patches, according to the 
degree of hyperaemia present, which temporarily fade under pres- 
sure. It may be diffused or circumscribed, idiopathic or sympto- 
matic. 

What do you understand by idiopathic erythema? 

Those forms of erythema which are produced by the action of 
external agencies. 

Name the varieties of idiopathic erythema. 

Erythema Traumaficiim. — This variety is due to friction, pres- 
sure, scratching, or any other traumatism. If the cause is long 
continued the process is readily converted into a dermatitis ; this is 
equally true of all the varieties. 

Erythema Caloricum. — This variety is caused by the action of 
either extreme heat or cold. It is most commoul^ ^^^\i ycw'-'- -^^i^^- 
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What are the symptoms of erythema intertrigo ? 

The surfaces of the opposed parts become hyperaemic and red- 
dened, giving rise to a feeling of soreness and irritation. The 
increased heat of the parts stimulates the secretion of sweat, which 
macerates the epidermis, and on decomposing increases the irritation. 
A muciform discharge is often present, which frequently emits an 
oiFensive odor. Under circumstances of neglect the surfaces may 
become fissured, raw, and even extremely ulcerated. 

What is the course of erythema intertrigo ? 

In infants it may appear suddenly, and under proper manage- 
ment last but a few hours ; on the other hand, if neglected or 
improperly treated, it may persist for weeks. 

What is the cause of erjrthema intertrigo ? 

Intertrigo is found chiefly in the folds of the skin in children 
and fat people, and occurs most frequently in hot weather. It is 
due to the contact of opposing surfaces, giving rise to increased 
heat and moisture of the parts. It is aggravated by uncleanliness 
and by the contact with the skin of acrid discharges, as is seen on 
the nates of children when the napkin is not frequently changed, 
or on the genitalia of women from menstrual or other discharges. 

What is the treatment? 

Cleanliness must be insisted upon, but too frequent washing 
must be interdicted. Contact of the opposing surfaces must be 
prevented by dusting powders or by interposing pledgets of absorb- 
ent cotton. Covering the surfaces with Lassar's paste is one of the 
very best methods of cure. The parts should be kept constantly 
covered, and when practicable should be bandaged with lint. Va- 
rious mild astringent applications may be employed. 

What is enrthema multiforme ? 

Erythema multiforme is an exudative disease of the skin which 
is characterized by the appearance of discrete or aggregated ma- 
cules, papules, tubercles, or nodules, and is accompanied by more 
or less constitutional disturbance. 

What are the symptoms? 

The eruption of erythema multiforme is generally symmetrical, 
and occurs principally upon the arms, legs, backs of the hands, and 
dorsum of the feet. In the beginning it consists of small pin-head* 
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sized erythematous spots, which, as the process becomes more intense, 
develop into papules, tubercles, nodules, or large irregular patches. 
The lesions are at first pinkish in color, but become red, dark red, or 
even violaceous. When the exudative process is severe the color- 
ing matter of the blood escapes into the tissues, giving to the lesion 
the varying shades of an ecchymosis. The eruption is often pre- 
ceded by more or less constitutional disturbance, consisting of sore 
throat, rheumatoid pains, malaise, and fever. There may be pres- 
ent any one of the various lesions described above, or the eruption 
may consist of mixed lesions. The various shades, forms, and 
shapes of the lesions have given rise to several names by which 
the special configuration is designated. 

What are tlie names given? 

Erythema Annulare^ when the patch fades in the centre and 
extends at the border to form a ring. 

Erythema IriSj when the lesion consists of concentric rings, one 
forming within the other, giving rise to a variety of shades and 
colors. 

Erythema Gyratum, when advancing rings meet others and be- 
come broken into gyrate lines. 

Erythema Marginatum, when the patch is more or less elevated, 
with a sharply-defined margin. 

Erythema Papulatum, when the papular lesion predominates. 

Erythema Tuberculatum, when the eruption consists principally 
of tubercles. 

Erythema Vesiculosum Knii Bullosum, when the exudative pro- 
cess is so severe that vesicles and bullae develop upon pre-existing 
lesions. This form is quite rare. 

What is herpes iris ? 

Although usually described as a distinct disease, herpes iris is 
really a peculiar form of the vesicular type of erythema multiforme. 
The eruptive patch makes its appearance as a vesicular lesion on 
an erythematous base ; the central vesicle increases in size, and at 
its periphery presents an extending red areola, which in turn is 
elevated by fresh effusion into an annular ring ; the original vesi- 
cle in the mean time under<roes absorption and leaves in its place 
a peripheral discoloration. The process may end here, or else other 
concentric rings, vesicular or erythematous, may continue to form. 
The various shades of color thus produced give to it its name 
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herpes iris. The usual seat is on the backs of tlic hands and feet, 
though it may occur elsewhere. Its course and <reneral character- 
istics do not differ from the usual type of erythema vesiculosuni. 

Wliat are the canses of erythema multiforme ? 

The causes are unknown. The disease is more frc(iuent in tlie 
spring and fall, is seen usually in the yonng, often occurs in ])er- 
sons suffering from rheumatism, and is fre(juently o])servcd in 
recently-landed immigrants,, particularly in females. 

Wliat is the pathology? 

It is an acute disorder, doubtless of vaso-motor oriirin, and 
consists of a hyperaemia which may advance to inflammation and 
exudation limited to the corium and subcutaneous tissue. 

Wliat are the distingmshing features of erythema multiforme ? 

The multiformity of the lesions, their hjcation, size, and varied 
configuration, and the mildness of the su})jective symptoms in pro- 
portion to the apparent gravity of the eruption. I'rom urticaria 
erythema multiforme may be distinguished ])y the transient cha- 
racter of the eruption in the former, its occurrence u])on tlie trunk, 
the lighter color of the patches, and tlie intense itcliing ; from 
eczema papulosum by the chronicity of the latter, the intense itch- 
ing, and the size and shape of the papules. 

What is the prognosis? 

Always good. With appropriate treatment the disease may be 
cured in a few days, though in susceptible individuals relapses 
may occur. 

What is the treatment? 

The underlying cause, if known, should ])e treated on general 
principles : regulation of the diet and halnts and the exhibition of 
laxatives when constipation exists. It is (l()ul)tful if the course of 
the disease is influenced by drugs, though phenacetin and antipyrine 
may prove serviceable. When the itching is annoying, cooling 
lotions of alcohol and water, vinegar and water, or bicarbonate of 
soda and water may be employed. 

Define erythema nodosum, and describe its symptoms. 

Erythema nodosum is an acute exudative disease, distinguished 
by the formation of pea- to egg-sized erythematous nodes. The 
skin manifestations are usually preceded by more or less malaise, 
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sore throat, rheumatic pain about the joints, and fever. After a 
day or two small erythematous nodes make their appearance over 
the anterior aspect of the legs, rarely extending above the knees, 
but occasionally appearing also upon the forearm. The lesions 
vary in size from a small nut to an egg : they are discrete, elevated, 
rounded, painful inflammatory swellings, excessively tender to the 
touch. At first pinkish in color, they gradually grow darker in 
hue, and finally assume the appearance of a bruise. In the begin- 
ning they have a firm and tense feel,- but become softer as they 
decline, as if they were suppurating, but suppuration never takes 
place. The disease usually lasts from two to four weeks. 

What is the etiology ? 

The disease is doubtless one of the forms of erythema multi- 
forme, and is due to the same causative factors. It frequently 
occurs in individuals suiFering from rheumatism. It has been held 
by some to be analogous to purpura haemorrhagica. I have seen 
one case which was followed by purpura haemorrhagica and ended 
in death. 

What is the pathology? 

The disease consists of an inflammation with exudation into 
the corium and subcutaneous tissue, and a swelling of the lym- 
phatics. 

With what affections may eiythema nodosum be confonnded? 

With syphilitic gummata, abscesses, and bruises, but the loca- 
tion of the lesions, the acute course of the disease, the absence of 
suppuration, and the accompanying constitutional disturbance will 
distinguish it. 

What is the treatment ? 

Kest and the local application of evaporating lotions ; internally, 
saline laxatives, quinine, antirheumatics, and tonics are indicated. 

ERYTHEMA, DESQUAMATIVE SOARLATINIFORM. 

What do you understand by erythema, desauamative scarlatiiii- 
form? 

It is an affection characterized by intense redness of the skin, 

desquamation, and a habit of recurrence. 

What are the symptoms? 

After a prodromic period of several days, during which the 
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patient complains of general malaise, lassitude, and rigors which 
may be slight or severe, there follow pains in the back and limbs, 
headache, and fever. With these symptoms or closely succeeding 
them there appears a diffuse erythema of the skin, which occurs 
first on the trunk, but in a few hours or days involves the whole 
body. After a period of several days the skin is shed in flakes, this 
desquamation lasting in turn for several days. The patient feels 
quite well again, even before the termination of the eruptive stage, 
and remains so until a subsequent attack. One of the most strik- 
ing features of this affection is its tendency to relapse, though each 
subsequent attack becomes progressively milder. 

With what affections may erythema, desquamative scarlatini- 
form, be confounded? 

With erysipelas, eczema erythematosum, pityriasis rubrum, and 

scarlatina. The distinguishing characteristics will be found under 

these respective heads. 

What is the treatment? 

The treatment is based upon general principles — internally, tonics, 
etc. ; locally, some soothing oleaginous preparation. 

ERYTHRASMA. 

What is ersrthrasma ? 

Erythrasma is a vegetable parasitic disease of the skin, cha- 
racterized by variously-sized, slightly scaly patches, occurring 
where folds of skin are in contact. The color is at first light red, 
which later becomes yellowish, reddish, or brownish. Occasionally 
the patches may cover a large surface. 

What is the cause of erythrasma ? 

Erythrasma is due to a vegetable parasite, the microsporon minu- 
timmunfij which is found in the horny layer of the epidermis and 
gives rise to the discoloration. 

What is the diagnosis? 

It is to be distinguished from pigment spots by the scaliness and 
the facility with which the brownish color may be removed with a 
dull knife ; from chromophytosis by its location only in regions 
where the skin is in contact, as in the axillary, the inguinal, and 
genito-crural regions, and by its lighter red color. The microscope 
will determine the diagnosis. 
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What is the treatment? 

The same as for Chromophytosis, which see. 



FAVUS. 

Synonym. — Tinea favosa. 
What l8 favoB 7 

Favua is a contagious disease of parasitic origin, charactericed 
by pea- to coin-sized, sulphur-yellow, cup-like crusts pierced by 
hairs. 

In what location is &vus nsnally fonnd? 

The scalp is the part usually affected, though it may appear apon 
any portion of the skin and the nails. It is met with chiefly in 
children. 

Describe the Bymptoms of &viis 7 

In the beginning there arise erythematous patches, attended by 
some itching and desquamation, which are soon followed by the 
favus cru!<Cs. At first they lie beneath the epidermis, are pin-head- 
sized, and are pierced by a hair. The crusts grow larger quickly, 
and soon attain the dimensions of a split pea ; they are friable, of a 
canary-yellow color, and are cup-shaped, with the convex surface 
down and the concave side slightly elevated above the surface of 
the skin. Upon removal of the crusts at an early stage the under- 
lying skin will be found slightly depressed, but it soon fills ap, 




iiuli (Bfter Kapoai). 
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while later the scalp will be founil dry, atrophied, and disfigured by 
small ciualrices. The lesions are at first discrete, but Inter coalesoe. 
Tho crusts, from an aduiisture of dirt and pus, become a dirty 
brown, or they may, from gradual desiccation, lose their character- 
istic color and resemble dirty-white mortar both in shade and fria- 
bility. The odor is characteristic, resembling that of mice. The 
huir loses its lustre, becomes dry, is easily broken, and falls out ; 
the follicles are eventually destroyed and permanent alopeeia re- 
sults. The progress of favus is slow, the disease lasting sometimes 
for years. 
What is the eUolog? of faviia ? 

Favus is caused by the presence in the epidermis of the vegeta- 
ble parasite, the acAorVo/t Schonleiiiii ; it is most frequently found 
among the uncleanly and ill -nourished. It is also found in i 
cats, and dogs. 
Wha-t are the distinguishing characteristics of fevus ? 

The peculiar furw, et.liir. and friability nf the crusts, with the 
characteristic odor, the lustreless, broken hair, with patches of bald, 
atrophied, aud scarred skin. 

With what affections may favus be confounded, and how would 
you distinguish it 7 

With eczema and ringworm. From eczema it is distinguished 
by the color, form, and dryness of the erusta, the atrophic condi' 
tion of the skin, and the odor ; from ringworm by the crusting am 
scar formation. 
What is the appearance of the ftmgns under the microscope ? 

Under a power of from 300 to 500 diameters the fungus is see; 
to be made up of mycelia and spores. The mycelia consist ol 
flat, narrow threads that branch and anastomose with each other 
in various direotiors, and are of a pale-gray or greenish coloi 
The spores are small and of different forms, round, oval, flask-like, 
or duinbe II -shaped, and are found in great numbers. 
What is the prognosis of &vub ? 

Under the most favorable circumstances favus of the scalp is an 
intractable disorder, and will persist for months in spite of treat- 
ment. In neglected cases the disease will persist for years, leaving 
large areas of atrophied, sear-like tissue in its wake, and perma- 
nent baldness. Favus of the body is quite amenable to treatment. 
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What is the treatment? 

The treatment consists first in removing the crusts and thoroughly 
cleansing the surface. To accomplish this the hair should he 
closely cropped and the crusts softened by the application of oils 
or poultices ; then the parts should be washed with hot water and 
a strong soap, preferably tinct. sapo viridis. The hairs over the 
affected area and for some distance beyond the border should be 
epilated. The broad-bladed epilating forceps will be found of the 
greatest use for this purpose. After this is done, any of the 
various parasiticides may be employed in ointment or lotion. 
Whichever one is chosen should be thoroughly applied. 

FIBROMA. 
Synonyms. — Fibroma molluscum ; Molluscum fibrosum. 

What is fibroma ? 

Fibroma is a new growth, consisting of connective tissue, which 
occurs in the skin as variously-sized, single or multiple, painless 
tumors. 

What are the clinical features of fibroma? 

In the circumscribed form there are one, two, or rarely three 
growths, which always assume a considerable size, in some cases 
becoming enormous. The generalized form is the most common, 
and in this form the growths are numerous, consisting of pea- to 
cherry-sized sessile or pedunculated tumors occupying a large ares; 
the overlying skin is loose and puckered or stretched, normal in 
color or slightly pinkish, or in some cases is filled with a fine vas- 
cular network, giving it a violaceous tint. The tumors are without 
subjective symptoms. They follow a chronic course and do not 
affect the general health. 

What is the etiology of fibroma ? 

The etiology is obscure. In some cases it seems to be inherited. 
It has been suggested that multiple fibromata of the skin are 
originally neuro-fibromata, the nerves being at first present and 
then disappearing as the tumor grows and connective tissue be- 
comes more prominent. The affection is very rare. 

Is the diagnosis difficult? 

It is rarely difficult. The tumors are generally numerous, the 
skin over them usually normal, and the growths vary in shape and 




inguished from moUuscum epitheliale hy the"! 
it show the characteristic depressions at their ] 
n that this tumor is flatter, lobuIat«d, auA | 
ted ; from sebaceous cyst in that the contents of j 
the cyst cuti bL' squeezed out, leaving the growth smaller in size. i 

What is the prognosis? 

The prognosis is favorable, except for the possibility of malig- 
nant degeneration, which must be borne in mind. 

Wliat is the treatment? 

Removal by the knife, ligature, or galvano-caut-ery. For the 
small, hard fibromata ou the face the electrolytic needle, passed 
through the growth just above the level of the skin, | ' 

KiuItB. 



94 * DISEASES OF THE SKIN. 

FILABIA MEDINENSIS. 
Synonyms. — Dracun cuius ; Guinea- worm disease. 

Describe the cutaneous manifestations of filaria medinensis. 

The parasite enters thS body by the larvaB being swallowed. 
The young worm makes its way from the alimentary canal to the 
subcutaneous tissue, where it grows and attains its development. 
The mature worm may be from several inches to several feet in 
length and about one-tenth of an inch in diameter. Its presence 
in the skin gives rise to inflammation and abscess, on rupture of 
which the worm is discovered. 

Treatment. — Its gradual extraction is attempted by winding it 
around a stick an inch or more daily, taking care not to break the 
worm during the process. It is usually found in tropical countries. 
The tincture of asafoetida, given in drachm doses three times a day, 
is said to be of service. 

FBAMBCESIA. 
Synonyms. — Yaws ; Pian ; Bubos ; Parangi ; Tonga. 

What is framboesia? 

Framboesia is a contagious disease met with chiefly in Africa 
and the West Indies. It is characterized by an eruption which 
appears first as small papules with broad bases, which quickly 
enlarge. Presently the epidermis cracks, disclosing a small yel- 
lowish point, and in the further development there come to be 
exposed raw, moist, red or pinkish tumors which resemble rasp- 
berries. The tubercles vary in size, some being as small as a split 
pea, and others sufficiently large to cover the whole cheek with an 
encrusted mass. In shape they may be circular, ovoid, or reni- 
fonn. They are but little painful and rarely ulcerate, except in 
vitiated constitutions or from traumatism. The disease rarely 
attacks whites, being most common among negroes. 

What is the prognosis? 

It is seldom fatal, recovery taking place in two to four months. 
It may last with successive relapses for many months. 

What is the treatment ? 

Treatment consists in cleanliness, good food, and tonics as indi- 
cated. The use of iodide of potassium and mercury is said to be 
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of great value in this disease. The local treatment consists of 
dressing with antiseptic lotions or ointments. 

PURTJNOULUS. 
Si/notit/ms. — Furuncle ; Boil. 

What is fdrunculus ? 

Furunculus or boil is an acute, painful, circumscribed, phleg- 
monous inflammation, occurring around a skin-gland or follicle: it 
usually suppurates and expels a central slough or core. 

What are the ssrmptoms of a boil ? 

A boil begins with a slight itching sensation, and presently there 
will be noticed a little pimple or superficial pustule. In a short 
time the lesion becomes more elevated, of a conical shape, and the 
surrounding skin becomes red, inflamed, and swollen. At the apex 
of the swelling a point of suppuration is soon detected, and in a 
week or ten days the boil matures, and finally expels the central 
slough or core. The pain, which at first was of a pricking charac- 
ter, becomes a dull ache, accompanied by a constant throbbing and 
a feeling of tension. Boils may occur singly or in numbers. When 
occurring in numbers and in successive crops the condition is called 
/urunculosis. 

What do you understand by a " blind boil " ? 

A blind boil is one that does not suppurate or form a central 
core, but which after a more or less persistent course, disappears 
by absorption. 

Is there any systemic disturbances with furunculus ? 

In most cases it is slight, but in f urunculosis that has existed 
some time there may be great restlessness, anorexia, and emaciation 
resulting from the constantly recurring pain and from discharge 
of pus. 

What is the etiology? 

When boils occur singly they are often due to some extreme 
irritation. Certain diseases seem to predispose the system to the 
development of boils, as diabetes, variola, measles, and scarlatina. 
The immediate exciting cause is the entrance into the follicle of a 
pyogenic microbe ; a favorable soil seems to be necessary, however, 
for it to exert its pathological influence. 
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What is the pathology of ftiniiieiiliis? 

A boil i$ a localized inflammation having ite beginning in a skin- 
gland or hair-follicle: it does not differ firom any other localized 
inflammation except by its seat and extent. The core represents 
a necrosis induced by the violence of the exudation : it differs from 
any other slough — as that from a bum, for example — only in being 
situated completely beneath the epidermis and soaked with pus. 

What is the diagnosis ? 

The diOij^Hosis offers few diflieulties. From carbuncle it may be 
distinguished by its smaller size, its pointed shape, and its single 
point of suppuration, while carbuncle occurs usually singly, is 
larger, flatter, and has multiple openings. 

What is the prognosis ? • 

The jiro^nosts is always good. When boils occur in crops they 
may be very persistent, but a successful outcome is the invariable 

result. 

What is the treatment ? 

AVhen the Ixnls occur in numbers or in successive crops, internal 
treatment will be found necessary. The general condition of the 
patient must be improved with tonics, as cod-liver oil, iron, quinine, 
arsenic, and strychnine. The administration of calcium sulphide 
is said to be of value. The local treatment is always of the great- 
est importance, and when the boils occur singly it alone will be 
found sufiicient. In the beginning pure carbolic acid, applied to 
and within the centre of the lesion, will often abort it. Even when 
it is advanced its course is shortened by this means. A 10 per 
cent, salicylic plaster is often of service. When suppuration has 
taken place, the boil should be freely opened, thoroughly cleansed, 
and packed with antiseptic gauze.' The skin in the neighborhood 
of existing lesions should be kept free from infection by the appli- 
cation of antiseptic dressings. 

FURNUOULUS ORIBNTALIS. 
Synonyms. — Aleppo button ; Delhi boil ; Biskra button. 

What is fumnculns orientalis? 

It is a rare affection, endemic in certain Oriental countries. Its 
usual seat is on the face and exposed regions of the body. It be- 
gins as a papule, which gradually enlarges to form a glossy, boggy) 
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and adherent tumor. Tlie {;ri>w(h finally breaks down anil 
ulcer resultB which is covered by a seab ; and when resolution 
takes place it leaves a pigmented, disfiguring sear. Its duration ii 
about a year. Recurrences are eseeptiunal. 

HERPES SEMPLEX. 
What do you understand by herpes simplex? 

Ilerpeiii simplex is a disease of the skin distinguished by the oo 
currenee of one or more smalt vesioles disposed in groups limited 
to certain regions of the body. 

Describe the clinical appearanco of herpes simplex ? 

The eruption consists of one or several millet-seed-siaed or larger 
vesicles, which when multiple occur in groups. The vesicles at 
first contain a. clear sornm, which later may become laotucent. 
The vesicles usiiully last from five to eight days, and unless acoi- 
dentally ruptured dry into hrowuiah crusts, which fall off, causing 
no loas of substance. K ruptured, there is seen some sHght es- 
coriation, which at times is accompanied by a circumscribed hyper- 
semia and infiltration. The subjective symptoms are slight, and 
oonsist of a tingling, burning, or itching. Occasionally the erup- 
tion is ushered in by some alight febrile disturbance. 

What is herpes facialis ? 

Herppfl faciahs in the name given to herpes simplex when it oo- 
curn upon the face. It is usually seen upon the lips, the angles of 
the mouth, or upon the al% of the nose ; rarely upon other parts 
of the face. The eruption possesses the characteristics described 
above. It is often reisurrent, and is usually seen in connection with 
pneumonia, typhoid and raalaiial fevers, though it may also be due 
to traumatism, exposure to excessive heat or cold, or to disturb- 
ances of the digestive tract. 

Hot Tould you diagnose herpes facialis ? 

The occurrence of groups of vesicles about the mouth or lips, 
eapeoially in connection with any of the severe febrile diaorders, 
makes the diagnosia easy. 

What is herpes progenitalis 7 

Herpes progenitalia is the name given to herpes when it occurs 
about the genitalia. It is moat frequently seen upon the prepuce 
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in the male and upon the labia in the female. The eruption here, as 
in herpes facialis, possesses the features already described. When 
it occurs on the under surface of the prepuce or between the labia, 
the moisture of the parts macerates the vesicles and they easily 
rupture, leaving an excoriated surface which often becomes in- 
flamed and oedematous, resembling very closely a chancroidal 
sore. Herpes occurring in this locality is especially prone to recur- 
rence. 

What are the causes of herpes progenitalis ? 

Herpes progenitalis is usually due to external irritation, either 
through coitus or the chafing of the parts against the clothing. 
After the first attack the surface is left peculiarly sensitive, and 
the slightest irritation is sufficient to induce a recurrence. It some- 
times occurs from the effect of irritating discharges, and certain 
cases are doubtless of a purely neurotic origin. 

What is the diagnosis of herpes progenitalis ? 

Herpes progenitalis is to be distinguished from chancroid and 
chancre. In chancroid the lesions usually are more severe in cha- 
racter, with a more profuse puriform secretion, which is auto- 
inoculable ; the inflammation and swelling are greater, and the 
neighboring glands, especially the inguinal, are soon implicated 
with abscess formation. In chancre there is a period of incubation, 
the inguinal glands are swollen and hard, and later the concomitant 
symptoms of syphilis develop. The lesions of herpes progenitalis 
are often the seat of infection for the specific disease, and in such 
cases no diagnosis can be positive until the longest period of incu- 
bation of the syphilitic chancre has elapsed. 

What is the treatment of herpes ? 

The milder forms of herpes occurring upon the face or genitalia 
require but simple measures. Sponging the parts with hot water, 
and afterward applying an astringent lotion, as equal parts of 
glyccrite of tannin and rose-water, will usually suffice. Upon the 
genitalia the parts are to be kept thoroughly cleansed and pro- 
tected by the interposition of pledgets of antiseptic lint or 
absorbent cotton, or of antiseptic dusting-powders ; antiseptic and 
astringent lotions will also be found of service in addition to the 
above. In recurrent attacks the application of the mild galvanic 
current may be used to advantage as a prophylactic. 
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HERPES ZOSTER. 
Synonyms, — Zoster ; Zona ; Shingles. 

What is herpes zoster ? 

Herpes zoster is an acute, inflammatory disease of the skin, 
characterized by unilateral eruption consisting of groups of vesicles, 
on reddened, inflamed bases, distributed over the course of a cuta- 
neous nerve. 

What are the ssrmptoms of herpes zoster ? 

The disease begins with more or less severe neuralgic pain, lim- 
ited to the course of a cutaneous nerve. The neuralgia is some- 
times accompanied by slight systemic disturbance. After two or 
three days the eruption appears in the form of small erythematous 
patches, upon which minute grouped papules are seen, which speed- 
ily develop into distinct vesicles, varying in size from a millet-seed 
to a split pea. Often they appear in great numbers, in which case 
two or more vesicles may coalesce to form a large bleb. Their con- 
tents are at first clear, but soon become turbid and puriform. The 
vesicles do not rupture spontaneously, but in the course of ten days 
dry up into brownish crusts, which drop off, leaving a reddened 
surface and in some cases slight pits and scars. Sometimes it is 
possible to abort the eruption, in which case it never advances be- 
yond the papular stage. In nearly all the cases the eruption is uni- 
lateral, sometimes ending with an abrupt margin at the median 
line. 

Where is herpes zoster usually found ? 

The most common scat is on the trunk over the course of the 
intercostal nerves, though it may occur anywhere in the course of 
cutaneous nerves. Herpes zoster ophthalmicus may be a very seri- 
ous affection, from the formation of vesicles on the cornea, which 
may lead to ulceration and permanent corneal opacities. I have 
seen one case of zoster affecting the mucous membrane of mouth, 
throat, and tongue. 

What is the cause of herpes zoster ? 

It is produced by any irritative lesion or condition in any part 
of the nerve-tract from the cord to the periphery of the nerve sup- 
plying the affected skin. This condition may be produced by ex- 
posure to draughts of air, sudden changes of temperature, or any 
nerve-injury. 
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What is the prognosis ? 

The prognosis is good. The disease is self-limited, and usually 
disappears in from ten days to four weeks. In elderly persons the 
neuralgia is usually very severe, and may continue for weeks and 
months after the disappearance of the eruption. Most cases are 
much benefited by treatment. 

Fig. 15. 




Zoster of Arm. 

What are the diagnostic features of zoster ? 

The severe neuralgic pain preceding and accompanying the dis- 
ease, the unilateral disposition of the eruption, which often ends 
abruptly at the median line, together with the groups of vesicles 
limited to the course of the nerve-tract, are too characteristic to he 
mistaken. 

What is the treatment? 

Quinine and the phosphide of zinc may be used to advantage. 
The disease can be aborted, and, when developed, the severity lessened 
and the pain almost entirely mitigated, by the use of the galvanic 
current. The current is applied over the affected part by means 
of a metallic roller attached to the negative pole of the battery. 
Any simple dusting powder may be used to protect the parts from 
the irritation of the clothing. 

HYPERiBSTHESIA. 

What do you understand by hsrpersesthesia ? 

An exaggerated sensibility of the skin unattended by any struc- 
tural change. It may be idiopathic or symptomatic. The idio- 
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pKthia fonn is a more or less loualized patch of skin in which the 
sensitiveness is simply a neuralgia of the cutaneous nerves supply- 
ing the part. The sympUimatic form is one of the accompanying 
symptoms of other nerve disorders, as hysteria, tetanus, or certain 
forms of motor paralysis where sensation has been retained. It may 
be localized or affect large areas of surface. 



What is IiTperidrosis ? 

Hyperidrosis is a functional disorder of the sweat-glanda in 
which the secretion is osoessive in amount. The incrcssed seere- 
. tion may be localized or affect the general surface. Local hyperi- 
L drosis is the excessive secretion affecting limited portions of the 
L body. It ia most frequently seen upon the palms of the hands, 
[ the soles of the feet, the interdigita! surfaces, the asillse, the 
I inguinal region, and about the gcnitiils. 

I Wbat are the characteristic conditions of the local variety? 

1 affecting the axiUie there will be simply an excessive 
I secretion, so profuse as often to staiu the clothing. In the in- 
I gainal region and about the genitals the increased moisture fre- 
F qnently gives rise to intertrigo. Upon the hands there is increased 
k secretion : the palms are wet and bathed in a profuse perspiration 
jn immediately after drying: When (he feet are affected, they 
I wet, oold, and frequently have a disagreeable odor from the 
L decom position uf the secretion. The skin becomes macerated, aud 
I about the borders may be loflamed and painful in consequence. 
f The disorder may be Iciuporary or it may exist for a long time. 

L What is the etiology ? 

The causes are obscure, but in most cases there is do 
I some fault in the nervous system, lieneral 
I the result of systemic weakness. 

[What is fhs prognosis? 

The prognosis should be guarded. Some 
J while others may be benefited by treatment. 
I are intractable. 

t What is the treatment? 

For general hyperidrosis constitutional treatment is of service. 
t Tonics are indicated when disability is the cause. Among the 
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cases may be cured, 
Most cases, however. 
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many drugs which exert a favorable iafiueniie in this conditaon are 
ergot, beltadutiDB, atropine, nud the mineral acids. The local form 
of the disease is best treated bj local applications. Lotions of 
sine sulphate, tannin, and alum are of service. A 1 per cent, 
solution of quinine in alcohol is recoui mended. Dusting powders 
containing from 5 to 10 per cent, of salicylic acid will be found 
useful in hypcridrosia of the feet ; also the following : diachylon 
ointment, applied on strips of muslin and chanf;ed every twelve 
hours, the parts each time being thoroughly dried with soft towels 
and dusting powder. 

HYPKRTRICHOBIS. 

Si/nonymi. — Hirsuties ; Hypertrophy of the hair ; Superflao( 
hair. 
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What is hypertrichoBis ? 

Hypertrichosis is an abnormal growth of the hair. It may be J 

ahnormal ia regard to its length, its thickness, its sitnation, i 
the age and sex of the patient. 

What are the several varieties? 

The growth may be general, except in places where normally 
there are no hairs, aa on the palma and soles, or it may he slight, 
occurring upon a mole, or it may occur upon the face or amis, ia 
females, due to an exeesBive growth of the lanugo hairs. It is this 1 
latter condition that comes most frequently to the notice of the J 
dermatologist. 

What is the etiologjr ? 

Racial tendency, heredity, and nervoua influences are prohabie 
causative factors. In women the acquired form generally first 
shows itself toward middle life ; uterine derangements are said by 
some writers to favor its development, while others deny this. 
Exposure to heat and moisture seems to i'avor its development, 
as does any prolonged stimulation uf the skin. In many cases no 
cause can be found, and then it must be regarded simply aa a freak 
of nature. 

What is the treatment? 

General hypertrichosis is incurable. The various depilatories 
have but a temporary effect. The only permanent treatment ia in 
destruction of the growth by electrolysis. 

Describe this method. 

A fine jeweller's brooch or irido-platinum needle, held in a 
suitable needle-holder which is attached to the negative pole of 
a galvanic battery, ia introduced along the hair-shaft to the bottom 
of the hair-follicle. After the needle is introduced the circuit is 
completed by the patient placing the fingers on a moistened sponge 
electrode which ia connected with the positive pole of the battery. 
In a few seconds frothing ia seen at the mouth of the follicle. 
fJentle traction is now made on the hair with a pair of light for- 
ceps, and in from fifteen to forty poconds the hair loosens and 
comes away with the traction. The current is then broken by the 
patient removing the fingers from the electrode, after which the 
needle ia removed. 

A slight articaria-like swelling is often noticed after the hair is 
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renioved, which, however, disappears in a few hours. A strength 
of current of one to three milliamp&rea is used, or ten U) twelve 
fresh! J -prepared ceils of a galvanic battery. Contiguous hairs 
should not be removed at the same fitting, in order to avoid severe 
inflaniinatiop with resulting scars. From twenty to forty hairs 
may be removed at a sitting, or more if the surface covered is 
exteiisive. After the operation the parts may be fomented with 
hot water to allay the slight inHammation and swelling that often 
follow. 

lOHTHYOSIS. 

Si/7wm/T)\. — Fish -skin disease. 
What is ichthyosis ? 

Ichthyosis is a congenital hypertrophic disease of the skin, dis- 
tinguished by dryness, scaliness, and roughness of the surface and 
the development of plates and warty growths. 

Into how many rarieties is it divided, and vhat are they 7 

Two — ichthyosis simplex and ichthyosis hyatrix. The former 
is simply a mild type of the disease, while the latter is much 
more severe. 

"What are the objective features of ichthyoBls? 

In many cases there are simply an unusual dryness and a rough- 
ness of the skin, more apparent on the extensor surfaces and about 
the elbows and knees. Associated with this thickening and scaly 
state of the epidermis is always a papular condition, due to accu- 
mulation of horny cells in the hair-follicles. In the severer forms 
the skin is thickened and fissured. Plates of skin not unlike alli- 
gator-hide are found. The color of the scales in the mild cases is 
usually white and silvery, while in the severer varieties it ia green- 
ish or blackish. In ichthyosis hystrix, which is simply a greater 
development of the milder variety, there are localized patches of 
excessive hypertrophy, greenish or blackish in color, often having 
n pointed, spinous appearance resembling the quill of the porcupine, 
from which the term " hystrix " is derived. These spines may be 
picked off, showing a dry and shrivelled skin with papillary hyper- 
trophy. Although it is congenital, ichthyosis does not usually 
show itself until some months after birth or about the seco: 
It begins as an unusual dryness of the skin, which is Srst set 
the elbows and knees, and gradually spreads over the entire surface., 
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affecting principally the extensor surfaces. The scalp is also affect- 
ed, the hair being dry and brittle and lacking lustre. 

What is the etiology of ichthyosis? 

Ichthyosis is a congenital condition often hereditary. The cause 
is unknown. The general health is usually good ; the patient feels 
entirely well, and in the milder cases the trouble would hardly be 
noticed. Sometimes in the severer forms the skin may become sore 
from fissures forming in cold weather. 

What is the pathology ? 

Ichthyosis consists of hypertrophy of the epidermis and papil- 
lary layer. 

Is the diagnosis difficult? 

The rough, dry, scaly condition of the epidermis, which has existed 
from infancy, tlie formation of the peculiar alligator-skin -like plates, 
and the absence of inflammation or involvement of the general 
health make the diagnosis simple. 

What is the prognosis ? 

Ichthyosis is an incurable affection, but by persistent care the 
skin may be kept in a very comfortable condition. 

What is the treatment ? 

Treatment consists in removing the scales and rendering the skin 
soft with emollient applications. Hot-water or steam baths, with 
soap frictions, will usually suffice. In severe cases the bath may 
be preceded by inunction with a 10 per cent, salicylic-aoid oint- 
ment to soften the epidermal accumulations. 

IMPETIGO. 
Synonym. — Impetigo simplex. 

What is impetigo? 

Impetigo is an acute inflammatory disease, distinguished by the 
appearance of single or multiple, discrete, pea-sized, elevated pus- 
tules, unattended, as a rule, by itching. 

What are the symptoms of impetigo ? 

The eruption is occasionally attended by slight constitutional 
symptoms. It consists of discrete and scattered pustules, varying 
in number from one to a dozen, which, even when in close prozim- 
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ity, do not t«nd to coalesce. They are tense, raised, ronndad, of 
a whitish color, situated upon somewhat ijiHamed buses and 
rounded by areolte. They du not rupture, but their contents e 
ral days afi«r maturity are partially or altogether absorbed, or dry 
into yellowish or brownish crusts, which fall off, leaving neither 
pigmentation nor cicatrix. The disease tauds to a speedy recovery ; 
relapses are not uncommon. 

What is the cause of impetigo 7 

It is a non-com agious affection, and occurs most frequently in 
illy -nourished young children. It is sometimes associated with dis- 
turbance of the digestive tract. 

Wliat diseases does impetigo resemble, and how would you dis- 
tinguisli it? 
Ecthyma, eozoma, and impetigo contiigiosa. Eeihi/ma oeoura in 
illy- nourished adults : the lesions are attended by a much severer 
form of inflammation ; the base is indurated ; the crusts are brown- 
ish or blackish, and upon removal disclose loss of substance. The 
pustules of eczema are numerous and tend to coalesce, and the dis- 
charge and crusting are marked features. In impetigo contagiu»a' 
the lesious are at first vesicular and tend to coalesce, drying after 
a few days into a light-yellowish, honey-like crust. It if 
over, contagious, being often carried from one part to another by 
scratching. 

Wliat is the prognosis of impetigo ? 

The prognosis is goiiil. The disease is self-limited, and usually 
disappears in a week or len days. 

What is thd treatment ? 

(!)pening the pustules and applying a soothing protective dress- 
ing, as Lassar's paste, are usually sufficient. The disease often dia- 
appear.i without treatnu'iil. 

IMPETIGO CONTAGIOSA. 
What is impetigo contagiosa? 

Impetigo contagiosa is an acute inflammatory contagious affec- 
tion, distinguished by the formation of one or more pea- to finger- 
nail-sized rounded or elevated vesico -pustules, that dry into straw- 
i, 'BoloTed, flat, and wafer-like crusts. 
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What are the symptoms? 

The eruption may be preceded by a slight systemic disturbance. 
The eruption begins as minute, discrete, acuminate vesicles, which 
grow to the size of a pea or larger. The contents, which are at 
first serous, become sero-purulent. In a few days the lesions, 
which have become flat and umbilicat^d, dry to thin yellowish, 
slightly adherent crusts. When the crusts fall off the surface be- 
neath is red, as if from a burn. Scarring does not occur. 

What is the cause of impetigo contagiosa ? 

The definite cause is unknown. It is contagious and auto-in- 
oculable. It is sometimes seen in connection with vaccinia. It 
occurs most commonly in children and young adults and in those 
who are poorly nourished. 

What are the diagnostic features of impetigo contagiosa ? 

The size and umbilicated character of the lesions, the absence of 
marked inflammatory action, the drying into thin, yellowish crusts, 
and the history of contagion. 

What is the prognosis ? 

Favorable. With suitable treatment the disease may disappear 
in a few days. 

What is the treatment ? 

The application of an ointment of ammoniated mercury, ten to 
fifteen grains to the ounce, or of Lassar's paste. 

KELOID. 
^ijnonyms. — Keloid of Alibert ; Cheloid. 

What is keloid ? 

Keloid is a connective-tissue new growth, characterized by one 
or more white or pinkish, firm, elastic elevations of various sizes 
jind shapes, resembling a hypertrophic cicatrix. 

Describe the symptoms of keloid. 

The disease usually begins as a small pea-sized nodule, which in- 
creases slowly in size, and usually assumes, when developed, an oval, 
elongated form, or it may occur in streaks or lines. The outline is 
well defined : it is elevated, rounded, and is firm, dense, and elastic 
to the touch. The surface is smooth, shining, and hairless, of a 
white or pinkish color, and with ho disposition to the formation of 
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Hcules. Occasionally one or more fine capillaries may be seen upon 
it. It is sometimes hypersensitive to pressure and heat, and at 
times in the seat of spontaneous pain. It is most frequently met 
with upon the sternal region, though it may be found upon other 
parts of the body. 

What is the course of keloid ? 

Its development is slow, and, having reached a certain size, the 
KiHiouH are apt to remain stationary for years. Spontaneous disap- 
I)(iaran(5e of keloid is possible, but very rare. 

What is the etiology of keloid ? 

The origin of the disease is unknown. Hereditary predisposi- 
tion has been observed. It is very frequent in negroes. It always 
develops from scar-tissue, though frequently the original lesion is 
difficult to determine. 

Give the pathology. 

It is a connective- tissue new growth, limited to the middle and 
lower portions of the corium. 

What is the diagnosis ? 

The situation, course, and history of the disease, the pinkish, 
smooth, shining lesions, painful upon pressure, and sometimes 
spontaneously so, make the diagnosis easy. 

What is the prognosis ? 

The disease, as above stated, may undergo spontaneous cure, but 
is rarely amenable to treatment. 

What is the treatment? 

Tho growth may be sometimes lessened by the long-continued 
application of niorcurial plaster. Icthyol ointment, 25 per cent, 
in strength, is said to be of service. Excision of the growth is 
rarely successful, as it is apt to return. Destruction of the growth 
by electrolysis has been tried by some with good results. 

KERATOSIS PILARIS. 

What is keratosis pilaris ? 

Keratosis pilaris is an hypertrophy of the epidermis, character- 
ized by the presence of numerous small accumulations of epi- 
thelium seated about the mouths of the hair-follicles. 
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What are the clinical features of keratosis pilaris ? 

The disease occurs most commonly on the outer surfaces of the 
arms and thighs, and consists of small whitish or dirty-looking 
papules, often pierced by a hair: sometimes when the horny 'ac- 
cumulation is picked off the hair will be seen coiled up or broken 
off beneath it. Occasionally the papules are red, and now and 
then small pustules will be seen. The intervening skin is usually 
normal, but at times it may be rough and scaly. Occasionally con- 
siderable pruritus may be present. 

What is the cause of keratosis pilaris ? 

It is most frequently found at the age of puberty or in adults 
who do not bathe often, though it sometimes occurs in persons of 
cleanly habits, in which case it seems to be due to an inherited 
disposition. It is a frequent accompaniment of ichthyosis. 

What conditions does it resemble ? 

The miliary papular sypbiloderm and lichen scrofulosus. The 
papules of the syphiloderm are more widely distributed, tend to form 
concentric groups, show no predilection for the extensor surfaces, 
and are of a coppery color ; moreover, other symptoms of syphilis 
are usually present. Lichen sav/ulosus occurs upon the trunk ; 
the lesions tend to group and form patches ; and it occurs usually in 
scrofulous children. 

What is the prognosis ? 

The prognosis is invariably good. The disease quickly disappears 
under treatment. 

What is the treatment ? 

When due to uncleanliness, frequent bathing with soap and hot 
water will effect a cure. In other cases soap frictions with bland 
ointments give good results. A 5 per cent, salicylic-acid ointment 
will- be found of service in softening the epidermis when the disease 
is obstinate. 

KERATOSIS SENILIS. 
Synonyms. — Verruca senilis : Keratosis pigmentosa. 

What is keratosis senilis ? 

Keratosis senilis is an hypertrophic disease, characterized by the 
formation of localized accumulations of scales, occurring in aged 
persons. 
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Describe the clinical appearance of keratosis senilis. 

Situated for the most part upon the backs of the hands and the 
upper part of the face, and occasionally elsewhere upon the body, 
are seen small flat, dry freckle-like accumulations of .epidermic 
scales, varying from a split pea to a finger-nail in size, which, upon 
removal, reveal a slightly bleeding surface. 

Of what importance is this condition? 

It is of importance from the fact that these patches frequently 
undergo malignant transformation, being the starting-points for 
epithelioma. 

What is the prognosis? 

Favorable when seen before degenerative changes have taken 
place. 

What is the treatment ? 

Soap friction, followed by the application of an ointment con- 
taining sulphur or salicylic acid of from 5 to 10 per cent, strength. 
When degenerative change has begun, complete removal by means 
of the curette, as in epithelioma, is most effectual. 

LENTIGO. 

Synonyms. — Ephelides, freckles. 

What do you understand by lentigo ? 

licntigo is an excessive deposit of pigment in the skin which 
manifests itself in the appearance of millet-seed to pea-sized spots 
of a yellowish or brownish color, seen chiefly upon the face and the 
backs of the hands, though they may occur upon other parts of 
the body. Once developed, these spots may persist throughout 
life, or they may fade with the change in season, sometimes dis- 
appearing entirely in winter. They occur most frequently in per- 
sons having red hair and a delicate skin or in mulattoes, who are 
particularly susceptible to aberrations in pigment distribution. 
Freckles are produced and aggravated by exposure to strong winds 
and the action of the sun's rays. 

What is the prognosis ? 

The temporary removal of freckles is not difficult, but a perma- 
nent cure is almost impossible, as they are very prone to return. 
In some instances they disappear spontaneously when the exciting 
causes are removed. 



Wliat is the treatment? 

The application of thi; following ointment ia said to be of semce • \ 

B. Hjdrarg. amiiioniat., 

Bismuth, subnit., aa. 3J ; 
Ung. glyoerini, ^. — M. 

Sig. To be applied every other night. {I'rof. Wertheim.) 



The foUowing lotion way be used: 




E. Hydrarg. chlor. corros., 
Aoidi acetici dil., 
BoraciH, 
At), roa*, 
Sig. To ]Ht applied night and 
brushing, uftirwurd by r 
Bemoval by olectrolysiM is highly rei 


morning, at fir.nt with gentle 
ubbing. (B'd/cky.) 
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grweorum ; Luoutiasis. 



"Wliat is leprosy? 

Leprosy is a ehronic, parasitic, malignant constitutional disease, 
capable of producing alterations in all the tissues of the body aad 
of developing a cachexia which usually terminates in death. In 
rare instances premonitory symptoms are wanting, but in most 
cases the appearance of the disease is preceded by symptoms of 
marked constitutional disorder. These symptoms consist of malaise, 
depression, chills, alternating with fever, gastro-intestinal disturb- 
ance, and pains in the bones. Their duration is variable, and in 
Home cascB they may occur months or even years before the disease 
luanifests itself, while in other cases they are followed in a few 
weeks by the objective symptoms peculiar to the disease. 

The earlier cutaneous lesions of leprosy are tubercnlar, bullous, 
or macular. These may coesist, a given case presenting all three 
forma together, or one or the other form may predominate, showing 
only one type of lesion. 

For purposes of classification only, (he disease is usually described 
iijiili-r two forms, the luhercil'ir ami the fiiiaiKtheHc. 
Describe the Bymptoms of the tnbercnlar form. 
■ The eruption in this form of leprosy begins with erythematous. 
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shiny, infiltrated, hypersesthetic spots of a reddish-brown color, 
varying in size from a coffee-bean to a tomato, occurring upon the 
face, trunk, or extremities. The spots may fade away or change 
to permanent brownish-red stains. After a period ranging from 
weeks to years, tubercles rise upon these maculations, varying in 
size from a split pea to an egg. They are yellowish or reddish- 
brown in color, and may attain a great size, or by coalescence may 
form large irregular, nodulated masses. The site of predilection of 
leprous tubercles is the face, and the massing of great numbers 
upon this region produces the characteristic leonine expression 
known as hontiasis. The tubercles may present different termina- 
tions. They may remain unaltered indefinitely or undergo involu- 
tion, leaving brownish maculations, or ulcerations may take place, 
the ulcers healing very slowly, often only to break down again. 
The mucous membranes may be affected. The features of the 
anaesthetic form may be superadded, thus producing what is known 
as the " mixed form'* of leprosy. 

Describe the ssrmptoms of the ansesthetic form. 

With or without prodromic symptoms a hyperaesthesia of the 
skin is noted in different parts, together with lancinating pains. 
A bullous eruption makes its appearance, especially upon the 
extremities. After a time erythematous spots and patches come 
out on the trunk, limbs, and face. The macules are one or two 
inches in diameter, and later by coalescence may cover large areas, 
and at first are accompanied with neither hyperaesthesia nor anaes- 
thesia, but only with slight burning and itching. The spots en- 
large at their periphery : the borders are raised, and the centres 
become hairless, wrinkled, dry, atrophic, and covered with fur- 
furaceous scales. The patches are now decidedly anaesthetic. The 
nerves, especially the ulnar, become enlarged, and can be plainly 
felt under the skin. Muscular atrophy is a prominent symptom. 
The bones finally become affected, and the condition known as lejyra 
mutilans is developed. From the atrophy of the tissues the fingers 
are drawn down into the palms ; ulceration exposes the bone ; 
caries takes place, and the fingers become spontaneously ampu- 
tated. 

What is the etiology of leprosy ? 

Leprosy is due to a peculiur bacillus (ImcUlns leprse). It is a 
contagious (by inoculation) and infectious disorder, and is trans- 
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mitted by the secretions containing this bacillus or its spores. It 
occurs in both sexes and at any age, and bears no relation to 
syphilis. 

What can you say concerning the diagnosis? 

In well-marked cases leprosy is easily recognized. It should be 
differentiated from erythema multiforme, lupus, syphilis, leuco- 
derma, morphoea, and progressive muscular atrophy. Microscopic 
examination of the diseased tissue will often reveal the bacillus and 
make the diagnosis positive. 

What is the prognosis? 

The prognosis is generally bad, most cases terminating fatally in 
the course of years. Treatment may check the disease for some 
time. 

What is the treatment ? 

No remedies are known that have a directly specific effect, and 
each case must be treated for its individual indications. Change 
of air, good nutritious diet, cleanliness, and general hygienic care 
are of the greatest importance. Baths are of great service, and 
may be either plain or medicated. The ulcerating surface must be 
kept clean and dressed with antiseptics. Internally, the exhibition 
of tonics, iron, arsenic, strychnine, cod-liver oil, wines, and malt 
liquor are indicated. Gurjun oil and chaulmoogra oil are said 
to be of value, and are used both internally and externally. 

LEUOODERMA. 

What is leucoderma ? 

Leucoderma, or vitiligo, is an acquired pigment-atrophy of the 
skin, characterized by variously-sized and shaped, smooth, white, 
non-elevated patches, surrounded by excessive deposits of pigment. 

What are the symptoms of leucoderma ? 

The disease is seen most frequently in the negro. The patches 
vary in size from a finger-nail to the palm of the hand, are round 
or ovalish in outline, white or pinkish in color, smooth, and not ele- 
vated above the surface. Surrounding each patch the skin is darker 
than normal from an excessive deposit of pigment. Hairs occur- 
ring in this area may be white or retain their normal color. Except 
for the absence of pigment the skin is in every way normal. 

The disease is generally progressive, and may finally involve the 



118 DISEASES OF THE SKIN. 

entire body. The progress is often stayed for a longer or shorter 
time, and rarely the pigment may be regained. 

What is its etiology? 

The etiology is obscure, but the disease is doubtless due to atro- 
phic nerve-disturbance. It may occur symptomatically with mor- 
phoea and alopecia areata. 

At what age does leucoderma usually occur? 
Between the tenth and thirtieth years. 

What is the pathology ? 

The affection consists of an absence of pigment over the white 
patch, with an increase of pigment about its border. 

What diseases does leucoderma resemble, and how is it distin- 
guished? 

Morphoea and the anaesthetic form of leprosy. In morphcea the 
patches are usually surrounded by a pinkish border made up of 
minute capillaries, and are accompanied by more or less structural 
change. In ausesthetic leprosy the patches are attended by an 
aberration of sensation and by structural change, and these also 
present symptoms of marked constitutional disturbance. 

What is the prognosis ? 

The prognosis is unfavorable, though in rare cases the pigment 
may return. 

What is the treatment ? 

Treatment^ so far as a cure is concerned, is generally unavailing. 
General hygienic measures with nerve-tonics may be of service. 
The unsightliness of the patches may be lessened by removing the 
pigment about the border, as in freckles, or by staining the white 
patch with walnut juice. 

LICHEN PLANUS. 

What is lichen planus ? 

Lichen planus is a chronic inflammatory disease, characterized by 
the appearance of pin-head to pea-sized, discrete or aggregated, 
flat, angular papules, having the appearance of unibilication at the 
apex. 

Describe the clinical appearance of lichen planus. 

The eruption begins in the form of round red papules, that 
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eventually become more or less angular in outline, varying in size 
from a pin-head to a split pea. The surface of the papule is flat, 
glazed, and waxy, with a depression in the centre. When the pap- 
ules have existed for some time they are somewhat scaly. In 
color they are purplish-red or lilac-colored. They may be discrete 
.or .become aggregated so as to form patches, but they never lose 
their individuality. 

The disappearance of the papules is usually followed by more 
or less deep pigmentation. Itching is usually present, and in some 
cases is very severe. 

Upon what parts does lichen planus appear ? 

The eruption is usually symmetrically distributed. The sit/CS of 
predilection are the flexor aspects of the forearms and wrist, the 
flanks, around the waist, the lower part of the abdomen, and the 
flexor aspects of the knees. It may appear upon any part of the 
body, including the ears and face. 

What is the course of lichen planus ? 

The eruption is chronic, tends to linger for years within distinct- 
ly circumscribed areas, and is attended with no constitutional 
symptoms. 

What is the etiology ? 

The causes of the disease are obscure. It is doubtless of neurotic 
origin. 

With what disease may it be confounded ? 

With papular eczema, psoriasis, and the miliary syphilide. The 
large flat, angular lesions with umbilicated centre and with its 
marked individuality, even when occurring in patches, will be suf- 
ficient to establish the diagnosis. 

What is the prognosis ? 

The disease is amenable to treatment, and when this is suitable 
'the prognosis is favorable. 

What is the treatment? 

When indicated, general tonic treatment should be employed. 
Arsenic is said to give excellent results as a specific ; mercury is 
also recommended. Local applications containing tar or carbolic 
acid will relieve the itching. In the chronic cases stimulating ap- 
plications are needed. The following ointment is said to be ex- 
cellent : 



•# 



_i_-^iL "in*'!-. 
"~li ZIli!l iIUL. 

.^ -^.. m Titt^i'tifL i' i: iikiiniizf jieiiiixfA 7ifcTjAM>g 



Z^ :-iri ri.itr'* > Lx ~i •fjLTi Tijh.7 icT £<»K&#. ckuBnienxeid bv the 

l: jt^uTLi '.-i ::' i'-iidjb£- t. ^tt-k-sLx^L Titraii^ oMiSea]. discKte. or 



i 1-7 iri:?::'^ :•■:•: ir? "t-.ti it T-r:*ir:*XLjJ sTapcons. and consists 
:f Lr-'ir'-z iliUltt :'t:^^ :vTf-:rr-i ^li s^tks. These papules 
r-zii^i!-. -.: '\z r^tziT *-_Xt a* :L* ii^ei<e admnces ihe lesions be- 
y.-j.^ 11 .T-r i.^^-rri'-^L Lii fzLiZj fii-HK- ixiio ccHitact and form con- 
:>.- .1.--. Tir . -*;t -.jri uii fLfci^ loii^lie^ r^ infiltrated, and 
i-':^.'::.::, K"-z-'Zh.'. j. iIt eirlrr :i;:er3Lment beeomes involved, and 
'.t '':.r -rzu'. : :irl:ri::: 1. rriir-izii. ulI scaling. As a conseqaence. 
L-t..:ht ::r:L iii ilr iiitr-rr* f :r.r t^iient is increased. The skin 
fjf \hh fiO^ cri :k- : '.Lr rTrlii? ire ihiekened and everted : the skin 
of x\:h T.ilrj-r 'af: i li-I-r'j r.-r M-rL-r? lejkihrTv : the nails become friable 
and ]tt:'j I'.^r: :he kiir? are ibiane'l and fall oat. Deep fissures 
form ov':r ih*: joints : the patient emaciates, and finallv dies of ex- 
|jatj-,tioij. 

What is the etiology ? 

Th'j fXlolofjy is obscure. The disease occurs in both sexes. 
\\\it\\\i\\ MU'M suffriF from it more than women. It usaallj occurs 
from t.h<; t^jfith to the fortieth vear. 

From what diseases should lichen ruber be differentiated? 

In fii<; i'A\x\^ Ktago.s from papular eczema, psoriasis, lichen 
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Wliat Im the prognosis? 

TliM itnu/iittHlH in most cases is unfavorable, though a fatal 
tcrminiition iH not invariable. 
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What is tlie treatment ? 

Internally, tonics of iron, quinine, phosphorus, and strychniae 
arc of service. Arsenic has been used in some cases with success. 
Local applications render the patient more comfortable, and some- 
times aid in recoyery. Lanolin and other emollient preparations 
are recommended. Salicylic acid in ointment or plaster is used to 
Icfl^n the infiltration. 
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LUPUS ERYTHEMATOSUS. 

Sffnoni/mi. — Lupus erythematodes ; Lupus sebace 
eentrifuga; Seborrhcca congestiva. 
Wliat is lupus ersrthematosua ? 

Lupus erythematosus is a cutaneous new growth, characterized 
by the appearance of one or more variously siaed and shaped, pink- 
ish or reddish patches, covered with yellowish adherent scales, and 
termiiialing by the production of a superficial scar. 
What is the usual site for lupus erTthematosus ? 

It is usually symmetrical, and is most frequently seen upon the 
face, particularly over the nose and cheeks. A characteristic f 
is the butterfly shape, caused by coalescence of patches over 

" e oF the nose and on the cheeks nndcr the eye. It may o 
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mbranes. 



Describe the clinical appearance of erythematous lupus. 

The eruption usually begins as a piiihead- to pcn-si^od. slightly 
elevated spot, which is covered with a thin papery scab, upon the 
under surface of which little prolongations dip doirn into the 
sebaceous follicles. These spots may be few or many, and gradu- 
ally, by peripheral extension and coalescence, they form patches of 
various sizes and shapes. These patches are reddish or purpiiah- 
red in color, are somewhat elevat«d and distinctly outlined against 
the healthy skin, and have central depressions which aometimes 
amount to loss uf tissue and subsequent cicatricial formation. 
The patches are aoniewhat scaly and are studded with comedones, 
or show patulous openings of the gland-ducts. The disease is 
sometimes attended with alight burning and itching, but is often 
without subjective sensations. The general health is not usually 
affected. The disease is chronic in its course and progresses slowly, 
lasting sometimes for years. Occasionally it may disappear spon- 
taneously, almost invariably leaving scars. 
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What is the etiology? 

The etiology is unknown. It occurs more frequently in women 
than in men, and between the twentieth and thirtieth years. Per- 
sistent local hyperaemia may be looked upon as an exciting cause. 

What is the diagnosis of lupus erythematosus ? 

The age of the patient, the location upon the face or nose, the 
well-defined margin, the violaceous color, and the central atrophy 
wite scarring, are usually sufficient to distinguish it. Rosacea, 
lupus vulgaris, ringworm, and some forms of syphilis occasionally 
resemble it closely. 

What is the prognosis? 

The prognosis should be guarded. Some forms of the disease 
are quite amenable to treatment, while others may be exceedingly 
difficult to cure. The disease seldom affects the general health, 
except in the so-called disseminate form. 

What is the treatment? 

There are no remedies that exert a specific action in lupus 
erythematosus, and internal treatment is rarely satisfactory. The 
use of arsenic, iodine, and iodide of potassium has sometimes done 
good, but of greater service are the iron tonics and cod-liver oil, 
together with a good nutritious diet and general hygienic care. 
The local treatment will vary as to the acuteness and extent of 
the disease. It is wise always to begin with soothing applications, 
and gradually use stronger ones if found necessary. An excellent 
ointment is the following : 

R. Acidi salicyl., gr. xij ; 

Sulphur, praecip., Qij ; 

Ung. aq. rosae, g. — M. 

Sig. Rub thoroughly into the patch twice daily. 

Tinct. sapo. viridis, bound on to the part on a piece of lint, is 
very effectual, or the patch may be thoroughly scrubbed with it, 
after which the above ointment or officinal sulphur ointment may 
be applied. Painting the patches with strong carbolic acid it 
times does good. Chrysarobin and pyrogallic acid in ointments 
of varying strength will be found useful. In exceedingly obsti- 
nate cases the patches may be scarified or removed with a curette 
or a strong caustic. Multiple puncture with the electrolytic needle 
is said to give good results. Various other applications are salicylic 
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' acid in ointment or plaster, mercurial plasters, ichthyol, reeorcin, 
and tar, 

LUPUS VULGABIS. 

SYii<"i]/ms. — Lupus; Lupus esedens ; Lupus vorax ; Tubercu- 
losis of the skin. 
What is lapns vulgaiis ? 

Lupus vulgaris is a new growth of cellular tissue affecting the 
skin and contiguous mucous membrane, and manifested by the 
appearance of yellowish or brownish -red tubercles or nodules 
which ulcerate and form cicatrices. 

What axe the sjmiptoms of lupus vulgaris ? 

In the beginning there is an appearance of yellowish or brown- 
ish-red papules, which are imbedded deeply in the skin. These 
papules are at first imperceptible to the touch, but fade slightly 
upon pressure. They gradually extend, and appear upon the sur- 
face in the form of yellowish or apple-jelly-like tubercles and nod- 
ules, which are softer than the healthy tissue, and can be easily 
punctured by a probe (lupus fi'iiTCufcsu.s). These characteristic 
apple-jelly-Uke nodules are found in all stages of the disease, and 
may occur flbout the borders of old ulcerating patches as new foci 
of development. The tubercular stage of the disease may remaia 
unchanged for a long time or undergo various phases of involution, 
these phases giving rise to the different varieties of lupus — e. g. 
the tubercles may become absorbed and disappear by atrophy with 
desquamation (lupvt ex/oliativui), or ulcerate {liipun exerleiis), or 
exuberant granulations may form (liipvii hypei'traphicHi), or warty 
growths may develop (lupus verrucosus). The most common ter- 
mination is in ulceration (lupua exedeni). The lupous ulcerations 
are of irregular shape, with a well-defined margin and a red and 
bleeding surface, and are rarely painful. The secretion is not 
abundant, but sufficient to form slight, brownish crusts. Ulti- 
mately soars form which arc thick, fibrous, and unsightly. 

At what age and upon what parts is lupus Tulgaris uBuaJljr 
found? 

It may be found at any age, but it almost always begins in 
childhood, usually between the third and sixth years. Its com- 
mon site is the face, especially the nose, but it may appear upon 
any portion of the body. At times two or more distinct regions 
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may be affected. It is also found apon the mucous membrane, 
which it may either affect by extension from contiguous skin or 
attack primarily. 

What is the course of Inpns vnlgaiis? 

It is an exceedingly chronic disease, sometimes years elapsing 
before any great amount of surface is invaded ; but it is pro- 
gressive, and eventually its ravages are extensive. 

What is the etiology? 

It is supposed to be due to the presence of the tubercle bacillus 
in the skin, and is most frequently met with in scrofulous or tuber- 
culous subjects, but is sometimes seen in the strong and healthy. 

What are the points in diagnosis ? 

The history of the case, the disease usually beginning in child- 
hood ; its long duration ; the characteristic yellowish or apple-jelly- 
like tubercles ; ulceration ; the firm cicatrices, — all together make 
the diagnosis comparatively easy. 



Name the different diseases which resemble lupus vulgaris, and 
describe their distinguishing features. 

The tubercular and serpiginous s^philodemi usually begins u 
adult life ; the lesions are more widely distributed and develop 
more quickly ; the ulcers are deeper and with clean-cut edges ; and 
the secretion is profuse. 

Epithelioma occurs in persons advanced in years : the ulceration 
begins at a single spot, and there are present none of the character- 
istic apple-jelly-like nodules. The edges of the ulcer are hard, 
everted, and undermined. Lupus erythematosus does not ulcerate, 
is a flattened, more or less scaly patch, shows no nodules, and 
begins later in life. 

What is the prognosis? 

The prognosis is uncertain, and a decided opinion can never be 
given. While treatment may cure the disease, relapses are apt to 
occur. 

What is the treatment? 

The internal treatment will depend upon the patient's general 
condition. No remedies exert a specific action, but the general 
health must be improved by the administration of cod-liver oil, 
iron, arsenic, and various tonics, together with good food and out- 
door life. 
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The local treatment aim^ to destroy or remove affected areas, 
this end varioua measures are recommended. Id view of the para- 
sitic nature of the disease, Dr. White of Boston has employed wi 
good results corrusive Bubtimate in solution of a strength of t 
grains to the ounce, applied to the diseased patches on pieces 
lint. The drug may also be used in the form of ointment of the 
same strength. Salicylic acid, in a 4 to lU per cent, solution i 
castor oil, has also been used. For eradication of the disease both 
chemical means (by the use of caustics) and mechanical means 
may be employed. The use of caustics is not so general now as 
it was formerly, but is still suitable in many cases. Nitrate of sil- 
ver, caustic potai^h, aresenious acid, pyrogallic acid, nitric acid, and 
sulphide of zinc are among the favorite caustics employed. Scari- 
fication of the patch after the method of Prof. Pick of Prague ia 
doubtless the very best treatment. This is accomplished either 
with a siugle-bladed scarifier or, preferably, with the multiple- 
bladed scarifier — an instrument in which there are three or more 
parallel blades placed about one-sixteenth of an injih apart. The 
incisions are made parallel with each other across the patch and 
just intn the healthy skin on either side, care being taken to 
cut down through the diseased tissue into the firmer sound tissue 
beneath. The succeeding incisions are made at right angles across 
the preceding ones, and these may follow each other at intervals 
of three or four days, the cut surfaces being dressed in the mean 
time with a simple antiseptic lotion. After several operations 
the lupous patch will be converted into a soft yielding cicatrix, in 
which will be i^een scattered here and there small pinhead-sized 
lupous nodules. These are destroyed by introducing into them the 
small point of a Paijuelin cautery, or they may be bored out with 
a dental burr or punctured with nitrate-of-silver stick. Other meth- 
ods of retnoviiig the disease are by the cautery ; scraping out with 
the dermal curette, afterward applying pyrogallic acid in 30 per 
cent, ointment) or, when the growth is small, by excision. 

LYMPHANGIOMA TUBEROSUM SIMPLEX. 
TTliat is iTrnphangiomft tuberosum simplex ? 

It is an exceedingly rare disease, cbaracteriieed by the formation 
of firm, elastic, round lesions, brownish-red in color, and of tha. 
siEe of lentils, which are scattered over the trunk. It is believed 
to belong to the class of fibroma molluscum. 
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LYMPH A NQIOMA. 

What is lymphangioma? 

Lymphangioma, or lymphangiectodes, is a dilatation or new growth 
of lymphatic vct^sels of the skin. It is usually seen as an aggrega- 
tion of deep-seated vesicles, of pinhead size, arranged in clusters 
and patches. Their color is whitish or they may have a pinkish or 
purplish tint. The patches vary in size from one inch to several 
inches in diameter, and are usually limited to a single region. It 
is an exceedingly^ rare affection, is chronic in its course, and usually 
begins in childhood. A tendency to recur after removal is noticed. 

MILIARIA. 

Synonyms. — Lichen trophicum ; Prickly heat ; Heat rash. 

What is miliaria? 

Miliaria is an inflammatory disease of the sweat-glands which is 
distinguished by the development of minute vesicles and papules, 
and usually occurs upon the trunk. 

Describe the clinical appearance of miliaria? 

The eruption, which is ordinarily seen upon the trunk, though 
it may occur elsewhere, appears suddenly and consists of discrete. 
pinhead-sized, bright-red papules, and is commonly known as 
pri(;kly heat. At times the eruption is entirely vesicular, or there 
may be a mixture of papules and vesicles, and in rare instances 
even pustules. The eruption is usually accompanied with profuse 
sweating, commonly subsides in a few days, and is followed by 
(hjs(|uaniation. It is usually accompanied by severe itching, ting- 
ling, and burning. Two forms are described, which derive their 
names from ibe clinical appearance of the eruption : miliaria rubra, 
when the eruption is attended with more or less inflammation. 
giving to the skin a bright-red hue ; and miliaria alba, when the 
inflammatory symptoms have subsided and the contents of the 
vesicles are more or less opaque. 

What is the etiology? 

(ireat heat of any sort is an exciting c«ause, and the disease is 
thi^refore more common in summer. It is seen most frequently in 
young children and in persons whose general health is impaired. 

What disease does miliaria resemble? 

The papular and vesicular forms of eczema and sudamen. The 
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short duration of the disease, the discrete form of the lesions, with 
no tendency to coalescence, and the mildness of the subjective 
symptoms will serve to distinguish it from eczema. The presence 
of inflammation distinguishes it from sudamen. 

What is the prognosis of miliaria ? 

The prognosis is good : upon removal of the cause the disease 
quickly subsides. 

What is the treatment ? 

When practicable, removal of the exciting cause is of the first 
importance. When this is impossible, as in the excessive heat of 
summer, attention must be directed toward placing the patient in 
the most favorable condition to withstand the heat. Light clothing, 
a light nutritious diet, with tonics as indicated, will aid materially 
in accomplishing this end. The internal administration of the ace- 
tate or citrate of potash, with local applications of dusting powders 
or cooling and astringent lotions, will be found serviceable. 

MILIUM. 
Synonyms. — Grutum ; Strophulus albidus. 

What is milium? 

Milium is a disorder of the sebaceous glands, characterized by 
small, globoid, whitish elevations. 

What are the clinical features of milium? 

The lesions consist of small millot-seed-sized, whitish, globoid 
bodies, situated in or beneath the epidermis and somewhat elevated 
above the surface, looking not unlike little grains of rice imbedded 
in the skin. They are non-inflammatory and have no subjective 
symptoms. They occur most frequently upon the face, about the 
eyes, and upon the cheeks. The same lesions are to be seen upon 
the penis and scrotum, and are much larger in this location. They 
develop gradually, and after attaining a certain size remain un- 
changed indefinitely. The so-called cutaneous calculi are caused 
by a calcareous degeneration of these bodies. They are often 
congenital, and are seen upon the eyelids of young infants ; they 
occur, however, at all ages. 

What is the treatment ? 

The little tumor may be removed by cutting through the epi- 
dermis which covers it, and digging out the mass within. It some^* 
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times recurs unless the base of the excavation is touched with 
a mild caustic. The electrolytic needle is highly recommended 
by some. 

MOLLUSOUM EPITHELIALB. 

Synonyms. — Molluscum contagiosum ; Molluscum sebaceum ; 
Epithelioma molluscum. 

What is molluscum epitheliale ? 

Molluscum epitheliale is characterized by smooth globoid or 
acuminate elevations, varying in color from yellowish-whit« to a 
dark pink, and in size from a millet-seed to a split pea. 

Describe the clinical appearance of molluscum epitheliale. 

The lesions are firm, roundish bodies, about the size of a pea 
when fully developed, varying from a waxy, whitish hue to a dark 
pink color. They are either imbedded in the skin or project from 
it as semiglobular tubercles, sessile or pedunculated. They are 
unibilicated, and upon the top of each may be seen a dark-colored 
spot through which the cheesy contents may be removed on pres- 
sure. The lesions are usually few and isolated, rarely more than a 
dozen being present at one time. They may be shed spontaneously 
or inflame and suppurate, or terminate by ulceration. They occur 
upon the fiice and neck most frequently, but may also occur upon 
the genitals or other parts of the body. 

What is the etiology? 

The cause is not known. Its contagiousness is not definitely 
established, though it is often seen in members of the same family, 
and has been observed afiecting numbers of children in asylums 
where they come into daily contact with one another. 

What are the diagnostic features ? 

The small, flat, pearly or waxy-looking elevations, with the 
umbilication and central aperture, are characteristic. They some- 
what resemble fibroma and verruca. 

What is the prognosis? 

The prognosis is good. The disease is easily cured by removal. 

What is the treatment ? 

The growths may be removed with the curette or they may be 
slit up with a lancet and their contents expressed. In either case 
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the base ahould be touched with a, uiild caustic to prevent a recur- 
rence. Electrolysis is also effectual. 

MORPHCSA. 

Si/ii'mywi.- — Addison's keloid; Circumscribed acleroderma. 
Wliat is morphcea? 

Morphoca is a, cutaneous disease distinguished by one or several 
variou.sly sized and shaped whitish or ivory-like patches surrounded 
by a violaceous areola. 

What are the clinical faatureB of morph<ea ? 

The lesions consist of one or more variously sized patches tend- 
ing to an ovalish or rounded contour. They may be slightly ele- 
vated above the skin, on a level with it, or somewhat sunken. 
The surface of each lesion is yellowish, pinkish, or whitish, or 
may be mottled or pigmented. An individual lesion is said to 
resemble a plate of ivory let into the skin. The margin is well 
defined, and is of a violaceous hue, which is produced by a plexus 
of minute blood-vessels. Occasionally there is slight superficial 
desquamation, and the centre of the patch may be partly anses- 
tbetie. The disease is, as a rule, un symmetrica I, and is most fre- 
f|Ueiitly observed upon the breasts and upon the trunk. It occurs 
also upon other parts. 

What ia the conise of morphcea? 

The coui-te of morphwa is chronic, often lasting for years. After 
a variable duration the disease may undergo involution, leaving the 
iat«gument perfectly normal, while in other cases atrophy of the 
skin and subcutaneous tissues takes place, the resulting scar 
becoming attached to the subjacent atruolures. Occasionally the 
disease may assume other features, occurring in bands, streaks, 
and atrophic pits. 

What is the etiology ? 

It is thought to be due to nerve-disturbance. By many it is 
regarded as a circumscribed scleroderma. 

With vhat diseaseB may morphcea be confoimded ? 

With leueoderma and nnffisthetic lepriLsy. lu the former the 
putebea are milky white, and the texture of the skin is unchanged. 
lu leprosy the spots are markedly anEesthctic. 



130 DISEASES OP THE SKIN. 

Wliat is the prognosis? 

The pi'0(/nosfs is very uncertain. Some eases terminate favor- 
ably after years with no disfigurement, while others persist through 
life. Treatment has very little eflfect. 

What is the treatment ? 

The general health may be improved with tonics. Not much 
good comes from treatment of any kind. 

MYCOSIS PUNGMDIDES. 

What is mycosis ftmgoides ? 

It is a rare disease of the skin, characterized by the appearance 
of soft red mammillated tumors, which may go on to the formation 
of fungous ulcers. 

Describe the symptoms of mycosis ftmgoides. 

At first bright-red, erythematous patches resembling eczema 
and accompanied with more or less itching make their appearance. 
These may last for months or years, but finally the infiltration 
increases, and reddened, thickened plaques are formed. The tumors 
that constitute the characteristic features of the affection may be 
developed from these infiltrations or may appear on hitherto unaf- 
fected regions of skin. The tumors are of a red or violaceoos 
color, sharply defined, ovalish, and vary in size from a pea to an 
orange. The surface of these tumors is at first smooth, some- 
times slightly scaly. They grow rapidly, and, having attained 
their development, either undergo involution, becoming retracted, 
shrivelling up, and disappearing, or become moist and crusted, or 
break down and suppurate profusely with an ichorous discharge. 
The lymphatics become involved in most cases. The general health 
becomes affected after a time, and the patient almost invariably 
succumbs to the increasing cachexia. 

What is the etiology ? 

The atiise of the disease is not understood. It most frequently 
attacks males, and is a disease of adult life. 

From what diseases is it to be differentiated ? 

From eczema in the early stages, and in the later from leprosy 

and ijeneralizod sarcoma. 

What is the treatment ? 

No inferudl treatiiient is of much value, though arsenic in full 
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doses has been recommended. Locally, applications of pyrogallic 
acid are said to do good. 

MYOMA. 
Synonyms, — Myoma cutis ; Dermatomyoma ; Liomyoma cutis. 

What is myoma ? 

Myoma is a tumor of the skin which is composed in great part 
of muscular fibres. 

Describe the symptoms of myoma. 

There appear one or several pinhead to orange-sized tumors, the 
skin over which is smooth and glistening and with a rosy or reddish 
tint. The developed lesions may be sessile or pedunculated, and are 
either intensely painful and itchy or remarkably sensitive to cold. 
The disease is a benign new growth. It occurs but seldom, and 
then between the ages of twenty-five and sixty. When blended 
with connective tissue it is called fihromyoma. Augiomyoma is a 
combination of new growths of blood-vessels with muscular fibres, 
and a lymphangiomyoma is made up of new growths of lymph- 
vessels, with a development from their walls of muscular fibre. 

N^VUS PIGMENTOSUS. 

Synonym. — Mole . 
What is nsevus pigmentosus ? 

Njevus pigmentosus, or mole, is a congenital, circumscribed, pig- 
mentary deposit in the skin, with or without any other structural 
change, but usually accompanied by more or less hypertrophy of 
the tissue. These pigmentary deposits are of a yellowish or brown- 
ish color, varying in size from a pinhead to a split pea or larger, 
and may be single or multiple, being sometimes very numerous. 
They develop quickly, and after attaining their size remain un- 
changed throughout life. The face, neck, and trunk are the favor- 
ite sites, though they may occur elsewhere. The mole has received 
different names according to its peculiarities of development. 

Describe the several varieties of mole. 

Naevits spilus is a simple pigmentary deposit in which the skin is 
otherwise unaltered. 

Nse/vus verrucosus : in which the mole is elevated and wart-like. 
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This variety is sometimes seen following the course of cutaneous 
nerves (^nxnts unius laferis). 

Xaevus piiosus : in which the mole is surmounted by a growth 
of stifF or downy hairs. 

AascMs lipomatodes : in which there is more less hypertrophy of 
the subcutaneous structure, forming firm or soft projecting tumors. 

What is the etiology of naevus pigmentosus? 

The etiology is unknown. It is usually congenital. 

What is the treatment? 

The best treatment is removal by electrolysis, the method of ope- 
rating being described under Hypertrichosis. When occurring in 
elderly people, caustics should not be employed, as moles are often 
the starting-point for malignant degeneration, and the irritation due 
to the caustics may precipitate such an outcome. 

ONYCHAUXIS. 

Si/noni/m. — Hypertrophy of the nail. 

Describe onychauxis. 

Onychauxis, or hypertrophy of the nail, is not uncommon. The 
hypertrophy may have reference to the length, width, or thickness 
of the nail, or to all combined, and these changes are frequently 
accompanied by changes in color, texture, and shape as well. A 
condition in which the nail is thickened, rigid, and discolored, and 
bent forward like a rams horn, is called onychogryphostJi. When the 
hypertrophy is lateral the soft parts are encroached upon, and the 
pressure excites an inflammation — paronychia. 

What is the etiology? 

It is either congenital or acquired. In the acquired form various 
kinds of traumatism — as, for example, ill-fitting shoes — may give 
rise to it. It may be due to inflammatory changes in the coriuni 
or matrix of the nail, to lack of general hygienic care, or to involve- 
ment of the nail with various cutaneous diseases. 

What is the treatment? 

Treatment consists in removing the causes. When dependent 
upon any one of the cutaneous diseases, the treatment of this will 
usually effect a cure. The excessive nail-tissue may be trimmed 
away with scissors. For ingroirin(/ ndii. pieces of lint should be 
inserted between the edge of the nail and the inflamed surface. 
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and the redundant tigflae at tlie siilo of the nail should be firmly ' 
strapped with adhesive pliister to induce ita absorption and dis- 
appearance. 

ONYCHIA. 
WlLat IB onychia? 

Uiiyfliiii is iin iiiflaimuution of the matrix of the nail. The dis- . 
order is manifested hy paici aiid swelling, and in severe caseB the 
estremitj of the affected member becomes livid and the nail be- ) 
comes detached at the sides, and esposea au ulcerated surface from ' 
which pus escapes. 

What are the cauBSB of onychia 7 

The most freijuent cotties are traumatism, syphilis, leprosy, e< 
ma, and other cutaneous diseases. 
Wliat is the treatment? 

Diviaion of the nail in the early stage will often relieve the pain ' 
and tension. In the ulcerative stage complete removal of the nail 
and a dreasing of llie matrix with iodoform will be necessary. 
Internal Irmilmeitl, if necessary, must be governed by the indi- 
cations. 

PAGET'S DISEASE OP THE NIPPLE. 
What ia Faget's disease of the nipple ? 

Pagut's disease of the nipple, or malignant papillary dermatitis, 
is a malignant disease of the nipple closely resembling eczem 
its liefiinninf;, and finally developing into cancer. 

What are the clinical features of Paget's disease ? 

It begins like an eczema, affecting the nipple and areola. The 
surface, after a longer or shorter period, liecomea denuded of epi- 
thelium, and has a very red, raw-looking, granular appearance, and 
exudes a profuse, clear, viscid secretion. The disease is attended 
by intense itching, heat, and burning. Tlie edge of the surface is 
clearly marked out, and is somewhat elevated. After a time con- 
siderable infiltration into the surrounding tissues may take place. 
Finally, the nipple retracta, and the entire gland becomes affected 
with unmistakable signs of cancer. It usually occurs in women 
from the fortieth to the sixtieth year of age. 

What can yon say as to tiie nature of Faget's disease ? 

rally believed tu be a cancerous disease from the begin- 
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ning, at first involving the mouths of the lactiferous ducts, and 
thence spreading to the skin, nipple, and deeper gland structures. 
Some authors hold, however, that it is due to a previous excessive 
local irritation in a person predisposed to cancer. 

How would you distinguish Paget's disease ? 

It is exceedingly difficult to distinguish it in its earlier stages, 
on account of its close resemblance to eczema. In Paget's disease, 
however, only one nipple is aff'ected, the diseased area is sharply 
defined, somewhat elevated and indurated, and the surface is raw, 
red, and granulating. Later, when the nipple retracts and the 
various signs of cancer are present, the disease is unmistakable. 

What is the prognosis ? 

The prognosis will depend upon the early recognition and com- 
plete removal of the disease. Unless it is recognized in its early 
stages it is apt to terminate fatally. 

What is the treatment ? 

In doubtful cases it is well to try soothing applications. If, in 
spite of these, the disease remains unchanged or progresses, com- 
plete extirpation of the gland by use of the knife should be at once. . 
resorted to. 

PEDICULOSIS. 

What is pediculosis ? 

Pediculosis, phtheiriasis, or lousiness, is a disease of the skin 
due to an animal parasite, the pediculus or louse. There are sev- 
eral varieties of pediculosis, named from the particular region 
aff'ected in each case, and each variety is due to a separate and dis- 
tinct species of pediculus. 

Name the several varieties, and describe the clinical features 
of each. 

Pediculosis Capitis. — This is the most common variety. It is 
most frequently seen affecting the heads of children, especially of the 
lower classes, and the uncleanly. The parasite of this variety is the 
Fedicuhis capitis. The eruption, which is especially seen over the 
temporal and occipital regions, is attended by intense itching, and the 
lesions, which are due quite as much to the scratching as to the irri- 
tation from the pediculus, consist in the beginning of papules, vesi- 
cles, pustules, and excoriations variously intermingled. Later, more 
or less crusting takes place, and the process becomes in reality a pus- 
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tular eaiema. The neighboring lymphatics are often inTolved, and 

veaiclcit nud puHtules may be fuund on the skiu uutuide the bordi 
of the acalp. TJie ova or nits are seen as little ovoid 
whitish bodies firmly attached to tlie shafts of the 
hairs. The ova are deposited by the female upon 
the shaft of the hair uear the Bcalp, where they ma- 
ture. The young escape from the ova in from 
three to nine days, and are capable of reproduc- 
tion in about nine days more. 
What is the diagnosis 7 

As a rule, the diaffiiosu is easily made. Pustular 
eczema occurring upon the occipital region of a 
woman or child is generally of parasitic origin. 
Even if no pediculi are to be found, the presence 
of the nita upon the hair.i will be Hufficient to es- 
tablish a diagnosis. 

What Is the treatment? 

Any of the paraaiticides may be used. Equal parts of kerosene 
and olive oil soaked into the scalp for one or two nights will often 
be sufficient. To loosen the ova repeated washings in vinegar or 
a solution of boric acid, or applications of ether, will be efficient. 
Pedioulosis Corporis, or pediculosis vesti- 
f " 23 mentorum is due to the Pedicuhis corporis, a 

larger \ariety than the Pediculus capitis. It 
lall} occurs iu adults, and the parasite finds its 
habitat in the clothing, where it deposits its ova 
and de\eiops, using the skin only as a feeding- 
(.riund The bite of the parasite consists of a 
small hemorrhagic spot surrounded by a reddish 
areola The lesions, which are attended by in- 
tense itching, consist of papules, pustules, and 
'^cratch m^trks, and are found most plentifully 
i)\er tilt, shoulders, buttocks, and about the 
waist T'pon these parts are oft«n found long 
parallel excoriatioDS which are characteristic. 
In long standing cases the skin may become 
thickened ioSttrated, and pigmented. 
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jecting the clothing to int«nse dry best or boiliDg will prove 
effectual. When neceasary soothing applications may be made to 
the skin to relieve the irritation. 

FedicolosiB Pubis. — This is seen usually about the genitalia, 
but it may be found upon any hairy part. It is caused by the Pedic- 
vlvxpuliis, or crab louse. The parasite is smaller than either of those 



previously mentioned, and is seen 



the bair with ite 
•A in the follicular open- 
ing : it is very tenacious and is re- 
moved with difficulty. The ova like- 
wise are firmly fastened to the hairs. 
The disease is usually transmitted 
through contact during the sexual 
act, but it may be acquired through 
the medium of beds previously occu- 
pied by infected persons. It is most 
often seen in adults. The itching is 
less severe than in the other varie- 
ties, and the attending lesions are 
often wanting ; when present they 
often amount to no more than a 
slight eczema induced by scratch- 
ing. The location of the eruption 
and the presence of the pediculi and 
their ova will sicrve to distinguish the affection from eczema and 
pruritus. 
Wbat iB the treatment? 

Any of the preparations of mercury in ointment are efficacious, 
but are uncleanly and disagreeable to use ; it is therefore better to 
use a solution of corrosive sublimate, from three to four grains to 
the ounce. Balsam of Peru and olive oil, equal parts, are also 
effectual. The application should be made for two or three days 
before the parts are washed ; then a thorough cleansing with soap 
and water will complete the cure. 

PEMPHIGUS. 
What iB pemphigus 7 

Pemphigus is an acute or chronic inflammation of the skin in 
which crops of bullse of various sizes succeed one another. The 
two principal varieties are pemphigus r.ulgarU and ]>emphigvs /oli- 




PEMPHIGUS. 

Describe pemphigiis vulgaris. 

The eruption may or may iinl be preceded by prodromal symp- 
toms, and begins with an outbreak of HUiall vesicles, which rapidly 
grow to form bulla the size of a walnut or larger, or several bullae 
may coaksce, forming largo irregular blebs. The bullae may ap- 
pear on unaffected skin or be preceded by local erythema at the 
point of eruption. They are t«nse and filled with clear seram, , 
which later becomes lactescent, or the contents may be bloody 
{pemjihigua lisemoTrhagiciiii). Spontaneous rupture is uncommon, 
the contents being usually absorbed, leaving a slight crust. In 
favorable cases the disease lasts from four to sis weeks, new lesions 
appearing and disappearing throughout its course. The individual 
lesions usually last about a week. In the more chrouic cases this 
process may continue indefinitely. The eruption may affect any 
part of the body, sometimes appearing upon the mucous membrane. 
The face, hands, and feet are often exempt. 

Pemphigus maligniis is a name given to a much more severe 
form of the disease. The lesions are more abundant, there is often 
diphtheritic deposit about them, and they may even ulcerate. This 
form is attended by grave constitutional disturbance. 
Describe pemphigus foliacens. 

This variety is much more rare and grave than the former. The 
blebs are never tense, but loose and compressible. Their contents 
is more or less cloudy from the beginning. The blebs soon rupture, 
and when the covering is removed a raw surface is exposed which 
is moistened with a sticky secretion. The disease spreads slowly, 
but eventually the entire surface is affected. Tlie conjunctiva, 
mucous membrane of the mouth, throat, and vagina may be 
affected, and the nails ridged or even cast off. The disease pro- 
gresses, and finally terminates fatally. 
What is the etiology of pemphigus 7 

This is unknown. No age is exempt, but it is m 
the extremes of life. It is generally seen in debilitated patients 
and in those Buffering from impaired nutrition and lowered vitality. 
Severe mental worry or nervous strain of any kind is said to be 
influenliBl. It is not contagious. 

With what diseases may pemphigus be confounded, and how may 
it be distinguished ? 
The bullous form iif ..rvthema multifurme. the bullous syphilo- 
r derm, impetigo contagiosa, and dermatitis herpetiformis. In try- 
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thema multiforme are found, in addition, papnles withont the ballous 
formation. In the bitiious syphilide the history or other symptoms 
of syphilis are almost invariably present. Impetigo contagiosa is 
never so extensive, and the contents of the lesions are contagious. 
The eruption of dermatitis herpetiformis is made up of various 
forms of lesions which tend to group, and is accompanied by 
intense itching. 

What is the prognosis of pemphigns ? 

The pemphigus of children and the acute form generally admit 
of a favorable prognosis. In the chronic form it is less favorable, 
and will depend upon the general condition of the patient and the 
severity of the affection. Pemphigus foliaceus is invariably hope- 
less. 

What is the treatment? 

General tonic and hygienic treatment, with nutritious food, is 
always indicated. Arsenic is said by some to have a specific effect. 
Locally, the application of soothing ointments or dusting powders 
after the blebs are opened is recommended. The continuous bath 
is said to do good. 

PF.T. T.AGRA. 

Synonym. — Lombardian leprosy. 

What is pellagra? 

Pellagra is a slow but progressive endemic disease which occurs 
principally in Italy. It is supposed to be due to eating spoiled or 
fermented maize or to drinking spirits made from maize. It occurs 
principally in men. The eruption, which affects the backs of the 
hands, forearms, neck, face, and chest, couvsists of an erythema of 
a dull livid hue, and is accompanied by desquamation. After re- 
peated relapses the skin becomes of a dark brownish-red or bluish- 
red, and the epidermis is exfoliated in large flakes. The affection 
is preceded by malaise and more or less febrile symptoms, which 
gradually grow more severe as the disease progresses, when gastro- 
intestinal and cerebral symptoms ensue. It is chronic in its course, 
and unless treated early on general principles terminates fatally. 

PERFORATING ULCER OP THE FOOT. 

What is perforating ulcer of the foot ? 

It is quite a rare affection, and consists of a chronic ulcerative 
process occurring on the plantar surface of the foot and extending 
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down to diseased bone. It usually occurs near tlie metaCarsu-pha' 
langeal articulation of the great or little toe. Its mode of tbmiatioD 
is as follows : At some point of pressure a eoru-like process forms, 
the tissue beneath which inflames and suppurates, and forms an 
ulcer which tends to progress through the soft parts dowo to the 
bone. The ulcer has hardened edges and is usually painless. Ao- 
companying thu process are more or less ansesthesia, neuralgic pains, 
and coldness of the feet. The disease is due to a defect iu nutrition 
caused hj' the disease of the nerve-twigs supplying the part. One 
or more ulcers may be present. 

What is the treatment? 

The use of stimulating and antiseptic dressings, with the iDt«rDal 
administration of iron and arsenic, will prove beneficial. Ampu- 
tation may be practised in advanced conditions. Galvanism will 
improve the nutrition of the part. 

PITYRIASIS MACULATA BT OmOINATA. 
What is pityriasis macnlata et circinata? 

Pityriasis maculata et circinata, or pityriasis rosea, is an inflam- 
matory disease of mild type which appears as multiple pinkish or 
salmon-colored macules and circinate patches, which are seen upon 
the trunk, especially the upper portion, and upon the neck, rarely 
occurring elsewhere. 

Describe the clinical appearance of pityriasis macnlata et circi- 
nata. 

The eruption appears in the fiirm of variously -sized, slightly 
elevated, pinkish or reddish macules or patches, covered with fur- 
fiiraeeouB scales. As they advance in age the color fades to salmon 
or brownish yellow, the patches extend peripherally, while the cen- 
tre clears, giving to them a well-defined ringed appearance. Occa- 
ally two or more patches coalesce, when tlie border assumes a gyrate 
form. The lesions are superficial, and are without infiltration inte 
the surrounding tissue. The eruption is sometimes preceded by 
a mild febrile disturbance. The lesions generally appear rather 
<(uicklj, and disappear spontaneously in from two to six weeks. 

What is the etiology ? 

The etlol<i<)!j ifi obsenrc. It is supposed, however, to be a mild 
r type of eczema schorrhceicum. 
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From what diseases must nityriasis maculata et circmata be dif- 
ferentiated? and how aoes it differ from these ? 

From ringworm, psoriasis, and syphilis. 

It differs from rin^tcorm in its rapid development, in the absence 
of vesicles or marked scaling, in its location, in the number of its 
lesions, and in the absence of spores on microscopical examination. 

From psoi'iasi's in the latter's general and symmetrical distribu- 
tion, its abundant scales, its thickening of the skin, and the chro- 
nicitv of its course. 

« 

The squamous s^phiioderm is more general, the lesions are smaller 
and of a different color, and there are always some other symptoms 
of syphilis present. 

What is the prognosis? 

Always good. The disease usually disappears without treatment 
in from two to six weeks. 

What is the treatment? 

Treatment is seldom necessary. An ointment of sulphur and 
salicylic acid, of each 5 per cent., may be used to hasten the disap- 
pearance. 

PODEIiCOMA. 
What is podelcoma? 

Podelcoma, Madura foot, fungous foot, or mycetoma, is a rare 
endemic disease common in certain parts of India. It generallT 
attacks the foot or leg, though the hand or other part of the bodV 
may be affected. It begins insidiously as a hard, painless swelling 
which is covered with pea-sized vesicles and elevations, in which. 
after a time, abscess-like formations occur, and each elevation then 
represents the opening of a sinus from which exudes a sero-pam- 
lent fluid, together with black granules or roe-like masses. When 
the disease is fully developed the affected parts become greatk 
swollen and distorted and filled with fistulous openings. It is said 
to be due to a specific fungus. 

What is the treatment? 

Thorough removal of the disease by means of the curette and 
dressing with antiseptics will usually suffice. When extensive. 
amputation will be necessary. 

POMPHOLYX. 

Synonymit. — Cheiro-pompholyx ; Dysidrosis. 




POMPHOLYX. 



8 pompliolyz ? 

Poinpholyi is characterized by the f'orniatiun of vesicles i 
bulla;, oceurriiig usually upon the hands and feet. It is of i 



What are the symptoms of pompholsrz ? 

The eruption luakes its appearance, accompanied by ii 
itching, tingling, aud burfiing, aK minute vetiiclea deeply imbedded J 
in the skin and showing no tendency to rupture. These vesicleB / 
gradually become more prominent, and rcBemble little sago-grains. 
As the process advances the contents of the vesicleH become yel- 
luwish, and the vesicles extend in size and by coalescence form j 
blebs. Ii' the eruption is left undisturbed, the fluid is partly 
absorbed and partly evaporated, and the cuticle peels 
Don-discharging, reddened areas. The skin about the lesions is 
usually swollen and painful. Occasionally the disease does not 
progress beyond the fomiation of the vesicles, the contents of the 
vesicles being absorbed, leaving little red spots of dead epidermis 
to mark their site. The disease usually occurs upon the palms aud 
aok's and intcrdigital surfaces. . i 

What is the etiology of pompholyz ? 

Fuuipiiolys is generally conceded to be dne tu nervous debility, , 
and is more commonly seen in women than in men. 

What is the pathology? 

It is a diaea.se of the sweat-glands of a neurotic origin. 

From what dideases is it to he diflferentiated ? 

From scabies, eczema, and pemphigus. The deep-seated vesi- 
cles, resembling siigo-grains, and the peculiar course of the disease, 
limited to the himds aud feet, make it easy of diagnosis. 

What is the prognosis? 

An outbreak of the eruption is usually amenable to treatment, 
but the tendency to recur is difficult to c 



What IB the tieatment 7 

The internal administration of iron, arsenic, strychnine, an< 
liver oil and other tonics, together with nutritious food i 
priiper hygiene, will prove of the greatest service. Locally, i 
gent or soothing applications adapted to the stage of the disc 



! 
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PKUKIGO. 

What is pmrigo? 

Pmrigo is a chronic inflammatory disease which hegins in child- 
hood, and appears as small, slightly elcTated, discrete, pinkish pap- 
ules. with infiltration, attended by intense itehing. 

What are the symptoms of pmrigo ? 

The disease begins usually in the form of urticarial wheals, 
which are followed after a time by a papular eruption. The 
papular eruption consists at first of small, solitary papules about 
the size of a hempseed, a little elevated and of the color of 
the skin, being therefore more readily felt than seen. They are 
exceedingly itchy, and from scratching increase in size and num- 
ber and become darker in color and excoriated or capped with little 
blood-crusts. From the continued scratching the skin becomes 
dark and pigmented, thickened, rough, and infiltrated. The erup- 
tion is always worse upon the extremities and most marked upon 
the extensor surfaces ; it also occurs upon the trunk, but is never 
so severe in this location. The face and scalp, flexor surfaces of 
the joints, palms, soles, scrotum, and penis are usually free. In 
aggravated cases there is an exaggeration of all these symptoms, 
suppuration of the papules takes place, artificial eczema is pro- 
duced, and the neighboring lymphatic glands, especially in the in- 
guinal region, become enlarged. The constant intense itching, 
whi(;h at times is almost intolerable, is the prominent feature of 
the disease. 

What is the etiology? 

Tlie disease is seen most frequently in Austria, and but rarely in 
this country, and then only in the milder form. It is not con- 
tagious, and occurs more often in the male sex. Scrofula, tuber- 
culosis, and malnutrition from poor or insufficient food favor its 
dovolopniont. 

What are the diagnostic features of prurigo ? 

Its history, its extreme chronicitV; the extent of the eruption, 
und the onlarged glands make it easy of diagnosis. 

What is the prognosis? 

The disease, when soon early \indor f\ivorable conditions, may be 
ourod, but as a rule it persists throughout life in spite of treatment. 

What is the treatment ? 

As it is essentially a disease of the j>oorly -nourished, proper food, 
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hygienic surroundings, and the administration of tonics and cod- 
liver oil are of the greatest importance. Pilocarpine hypoderm- 
ieally, and tinct. cannabis Indicae by the mouth, have been used 
to lessen the pruritus, and, it is said, with beneficial results. 
Locally, ointments of salicylic acid, sulphur, tar and /5-naphthol 
are beneficial. Hot and cold plain water or medicated baths are 
sometimes useful. 

PRURITUS. 
What is pruritus ? 

Pruritus is a disorder of the skin characterized by more or less 
severe itching and without alteration in structure. 

What are the clinical features of pruritus ? 

The symptomfi of pruritus are various. Sometimes there is only 
slight itching of an intermittent character, and sometimes the itch- 
ing is constant and almost unbearable. Again, there will be no 
real itching, but crawling, creeping, or pricking sensations, as 
though insects were present on the skin. In nearly all instances 
the pruritus is worse at night. The secondary changes, which are 
seen in exaggerated cases, are not due to the disease, but are 
caused by scratching, and may vary from a simple erythema to 
papules, pustules, pigmentation, and infiltration. Pruritus is seen 
at all ages and in both sexes, but the exaggerated forms are most 
frequently met with in middle-aged or elderly people (^pruritus sen- 
His). There are localized forms of pruritus which are named from 
the region affected (^pniritvs ani^ pniritua scroti, pruritus vulvse). 
JFruritus hiemalis, or winter itch, is sometimes described as a sep- 
arate affection, but it is doubtless a peculiar manifestation of the 
same disease. It has many of the characteristics of the ordinary 
pruritus, but occurs principally in younger persons and only in 
winter, disappearing during the warm weather of summer, to re- 
appear the following autumn. It may be quite general over the 
surface, but usually attacks principally the inner surfaces of the 
thighs, the calves of the legs, and the neighborhood of the joints 
of the lower extremities. 

What is the etiology of pruritus? 

The catises of pruritus are varied. In the aged it is usually due 
to senile changes in the skin. Among the common causes may be 
mentioned functional and organic changes in the liver and kidneys, 
dyspepsia, constipation, and various disorders of the nervous sys- 
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tem. Pruritus vulvae, is often caused by the irritation from saccha- 
rine urine, vaginal discharges, or by the presence of ascarides in the 
vagina or rectum. Pruritus ant may come from ascarides, chronic 
prostatitis, hemorrhoids, fissures, or disease of the rectum. 

What is the diagnosis of pruritus ? 

The diagnosis of general pruritus is usually easier than that of 
the localized forms, as the secondary changes are not so great. 
Frequently there is nothing whatever to be seen upon the skin, 
the intense itching of which the patient complains being the only 
symptom. Pediculosis corporis may be mistaken for this form of 
the disease, but the itching of the former is worse during the day 
when the clothing is worn. The presence of the pediculi will of 
course decide the question. When secondary changes have taken 
place, the parallel scratch-marks of pediculosis are characteristic. 
When the localized forms are complicated by eczema and dermatitis, 
the primary disorder is often difficult to determine, though the 
history will aid in forming an opinion. 

What is the prognosis? 

Pruritus senilis is always a rebellious disorder, and when caused 
by senile alteration in the tissue is incurable. The other forms of 
the disease are usually amenable to treatment, though the prognosis 
should always be guarded. 

What is the treatment? 

The general treatment of pruritus consists in the employment of 
measures for the cure of the exciting or complicating disorders. 
The internal administration of the various nerve-tonics, or of bella- 
donna, pilocarpine, carbolic acid, tincture of gelsemium, cannabis 
Indica, phenacetin, and antipyrine, is said to be serviceable. To 
relieve the itching local remedies may be employed, and in some 
instances these alone will effect a cure. Among the important 
antipruritic applications are the following : 

Baths, alkaline or acid, or those containing bran or starch or of 
the natural sulphur waters. Solutions of carbolic acid, 1-5 per 
cent. ; resorcin, 1-5 per cent. ; thymol, \-l per cent., used preferably 
in a spray ; chloroform ; solution of menthol, 1-3 per cent. ; creolin 
solution, 2-5 per cent. ; a lotion containing 20 per cent, oil of cade 
in alcohol ; and the various dusting powders. . When the skin is 
dry, any of the foregoing may be embodied in an ointment instead 
of a solution. In pruritus ani I have had excellent results from 
local galvanization. In pruritus vulae the various antipruritics 



already mentioned may be employed. In this locality an ointment I 
or lotion containing 4 per cent, cocaine ia especially valuable. 
^Vhen tbe disease is dnc to vaginal discbarges astringent injections 

PSORIASIS. 
What is psoriasis? 

PsoriRt<iH is a cbroiiie non-contagious, inflammatory disease of 
the skin, appearing as variously -sized lesions wbich have red bases 
and are covered with white silvery scales. 

Upon what parts ia it usually found 7 

The eruption is usually genera.!, but is more abundant upon tbe 
extensor surfaces. The palms and soles are usually free, but tbe 
scalp is almost inviiriubly affected. 

Describe tbe clinical appearance of psoriasis. 

The Icaiuns may be tew or many, and vary in siae from a pea to 
a silver coin, or several may coalesce and form large irregulai 
patches. Each lesion begins as a small reddish spot, which gradu- 
■ ally extends peripherally until it attains the size of a small or large 
coin. It ia infiltrated, slightly elevated, sharply defined, and cov 
ered with more or less thick whit* or silvery imbricated scales 
which are easily detached and upon removal diseloae line bleedinj^ 
points. Involution may take place when tbe lesion is fully de- 
veloped, and the disappearance begins in llie centre, which entirely 
clears up. leaving a circinate patch which ultimately disappears. 
The distribution of the eruption is always symmetrical, and the 
lesions are usually more abundant on tbe extensor surfaces. The 
eruption ia always dry, and is unaccompanied by constitutional 
disturbance. Thifre ia sometimes a slight itching present. 

At what age does psoriasia usually occur? 

It usually begins in childhood, and continues throughout life 
It rarely oeeura the first time after the fortieth 



What is the course of pBorlasia ? 

Paoriasis is a chronic atfection. It may continue with remissions 

throughout Hfe, one or two attacks occurring each year, though 

sometimes the interval between the attacks is much longer. Some 

oases are never entirely free from lesions. 

10— S. D. 
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What are the several clinical vaiieties of paoiriasis? 

As usually seen, the patches are in various stages of develop- 
ment, and the varieties are named from the form which the majority 
of the lesions formed have assumed : psoriasis punctata when the 
papules are pinhead in size ; psoinasis guttata when as large as a 
luian or drop ; psoriasis mumnmlaris when of the size of coins ; 
f)Hori(tJiis circinnta or orbicularis when the patches have healed in 
t li(5 centre, leaving a ring of eruption ; psm'iasis gyrata when the 
riii<;s touch each other at different portions, fading at the points of 
contact and assuming a gyrate form ; psoriasis diffusa when through 
\\h) (ixtension and coalescence of several lesions a large area of skin 
is involved. 

What is the etiology of psoriasis ? 

Th(5 ciiHses of psoriasis are unknown. It is non-contagious, 
o(?(;urrt in both sexes alike, and is found in persons of every social 
condition, [t is .often influenced by heredity. The same general 
conditions which underlie the development of gout and rheuma- 
tisui are doubtless influential in its production. 

What diseases does psoriasis resemble? and how is it distin- 
guished from them? 

Stjuanioiis c(*zenia, eczema seborrhoeicum, the papulo-squamous 
syphilido, and seborrhoea. 

Squamous Eczema. — From this disease it is distinguished by the 
g(?n(5ral and synnnctrical distribution of the eruption, the sharply- 
d(?fin(id ])at(di('s covered with thick silvery scales, and the course 
and history of the disease. 

Eczvmn Schorrhopicum. — The lesions of this eruption are usually 
not HO abundant and are not so symmetrically disposed, the scaling 
is l(»ss, and has not the silvery whiteness of psoriasis. There is 
mark(Ml prcdihjction for the region over the sternum and between 
th(^ shoulders, but not for the extensor surfaces. The history and 
cours(» of the lesions will aid in differentiating. 

T/ir PapnIo-s(p(amons Si/philide. — In this affection the scales 
an* not so thi(;k, are of a grayish color, more adherent, and do not 
always (Extend to the border of the patch. The papules are darker 
in color and with greater infiltration, feeling like little lumps of 
flesh in the skin ; the palms and soles are usually affected, and 
other symptoms of syphilis are generally found. 

Srhorrham resembles psoriasis only when the latter occurs upon 
the scalp. There are, however, no individual patches in seborrhoea, 
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the Boalineaa being general. Then, too, paoriaeiB rarely occurs upon 1 
the scalp alone, lesions existing upon other portions of the body 1 
where seborrhoea is never found. 

Wtiat is the prognosis of psoriasis? 

The prognosis is usually favurable aa regards any given attack, | 
but recurrences are apt to take place. Immunity from t 
can never he guaranteed, though an outbreak may usually be read- J 
ily cured by appropriate treatment. Sometimes an absolute cure J 
may be effected, though this is not. the rule. Much may he done | 
to lessen the liability to relapses. 

What is the treatment of psoriasis ? 

In all cases exercise and strict attention to the diet are essential. 
! beneficial, hut of moat J 
w' h d' t It is very 1 
a pe fie action in J 
f il g w 11 be chiefly 1 
1 nd n. ArKJiie, 1 
I rvioeable as | 

1 he eruption, 

h n Iodide of [ 
ir with alka- I 



I constitutional remedies 
importance is the local treatment, tog I 
doubtful if there are any remedies vh 1 
psoriasis, and the internal administrate t 
directed to meet the indications of the g 
in the form of arsenions acid or Fowle 
a tonic, and is said to have some specifi 
being especially indicated when the di 
po/aniiiim is also recommended. It may 1 
lies and colchicum, when lliere is an evident rheumatie or gouty 
tendency. The various tonics are used whenever the system de- 
mands them, and may be selected to meet indications. 
The local treatment is directed to the removal of the 
to relieving the iaflammntiou and infiltration. Hot plai 
medicated baths, with soap frictions, are the simplest 
efficacious methods of removing the scales. At times, ii 
progressive stages of the disease, soothing applications 
greatest service, but as a rule stimulating ointments or lotions are 
called for. ChrifsaTobln is the most effectual drug of this class, 
and la used in a 3 to 5 per cent, ointment or solution in chloroform. 
It has the disadvantage, however, of ataining the skin and clothing 
a dark reddish brown, and of exciting a severe conjunctivitis if 
applied too near the eyes. It should therefore not be used upon 
the face or head, nor upon tender portions of the skin except with 
great caution,as it sometimes causes a dermatitis. The various prep- 
arations of lar may he used to advantage, though they are gener- 
tally slow in their action. Ointments of ammouiuted mercury. 
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reftorcin. mauA, salicylic acid, and salpbar are aU leoommended. 

and may be employed in different 



What is purpura? 

i^urpiira Ik a disease which is distinguished by the appearance 
in thtt kk'in of reddish or purplish discolorations, wliich vary in size 
or hhapc and do not entirely .disappear under pressure. The lesions 
app<'ar -slowly or suddenly in the form of variously sized and shaped 
bright -Hid njacules or patches, which later undergo the varying 
cUiifti:**/:^ *fi' color seen in the involution of a bruise. Thev usually 
la.m froni one to two weeks. According to the size. form, and 
hhapf of the lesions they have received special designations, a8 
followh : 

rt;tt:rliuf- when they are pin-point to pin-head in size; 

VihIrj'H when they occur in streaks; 

KcrJiijfnon*!^ when they occur in variously-sized blotches ; 

KKcln/iuoinata when the hemorrhage produces tumefaction. 

Tlinjc varieties are usually described — -purpura simpiex, j^^fp^'^ 

h'/'f/iorrhf/(/lf;Oj and purpura rkeumatica. 

Describe the symptoms of purpura simplex. 

Til in is the mildest form of purpura, and shows itself usually' as 
p(;t4'rrlii;f;, tIiour.^h the Other lesions just mentioned may be present. 
TImj <IiHr;;iHe may attack any portion of the body, but shows a special 
predihjctir^ri for the lower extremities. The eruption appears in 
HuerMiHMive crops, and may be prolonged for a considerable period 
in thiH way. The f^eneral health is rarely affected, and subjective 
Kymptoms anj usually absent. 

Describe the symptoms of purpura haemorrhagica. 

I'lirpiira haimorrhagica is a severe type of the simple variety, 
and may (h'Vtjlof) from it. Usually there is more or less systemic 
diMturbaiicr;, which preced(»s and accompanies the eruption. The 
hisionH an; much larger than in purpura simplex, and usually first 
appr^ar r)V(;r the upp(;r extremities and trunk. Hemorrhage from 
the mu(!oiis and serous surfaces, varying in degree, is usually 
present. The disease progresses slowly, and may last for several 
months, thoufrh it usually terminates favorably. Hemorrhage into 
the (cranial cavity may cause speedy death, and in other severe cases 
the continu(;d loss of blood will lead to a fatul issue. 



DeBraibe tlie STrnptoms of purpura, rhenmatica. 

By some writers this variety ia considered n distinct disease. 
It is desL-ribed in this connection, however, because the hemorrhage ' 
into the skin is its djstinutive feuture. The eruption is generally J 
preeeded by febrile disturbance and the usual symptoms whicli J 
usher in a rheumatic attack. After two or three days the eruption [ 
appears. The lesions, which usually consist of pet«chiffi, are most I 
plentiful upon the limbs. Occasionally upon the advent of the i 
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lat Ifl the etiology of purpura ? 

E The causes of purpura arc unknown. It may occur at any time ] 
1 both sexes and under different conditions of health, 
metimes follows erythema nodosum. 

.t aie the characteristic features of pnrpura ? 
The non-inflauimatory charHcter of the lesions, which are 
elevated above the surfaee. which do not entirely disappear un 
pressure, and which undergo, daring involution, the varying changes 
of color characteristic of a bruise. Purpura may be distinguished 
from icar^utM, or scurry, by the mode of its development and ita 
history. Scurvy is usually accompanied by severe general symp- 
toms, depression of the system, and a characteristic hemorrhage 
and a swollen condition of the gums, which are covered with a foul 
eecretion emiting an offensive odor. 

Lt is the prognosis? 
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fatal terminalioo must be borne 
be guarded. 

Wliat ia the treatment? 

The mild cases seldom reqi 
use of iron, quinine, strychnine 
diet and attention to hygienic 
■all oases. Certain drugs are said to h.: 
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ing the disease. Among these are the mineral acids, gallic acid, 
ergot, and turpentine. 

PUSTULA MALIO-NA. 
Synonym. — Anthrax. 

What is pustula maligna? 

Pustula maligna is a gangrenous condition of the skin caused 
hy inoculation with virus containing the bacillus anthracis. This 
bacillus is found in animals affected with splenic fever or " charbon." 
The disease begins two or three days after inoculation with a red 
papule, upon which a vesicle or pustule develops. This soon rup- 
tures, leaving a black gangrenous surface. The gangrenous process 
may spread rapidly, being accompanied by symptoms of acute septic 
infection, and cause death in one to six days. In favorable cases 
the slough is cast off and replaced by a cicatrix. 

What is the treatment ? 

Removal by thorough excision or the actual cautery. The 
general strength must be maintained by the administration of 
tonics and stimulants. 

RHINOSOLBROMA. 

What is rhinoscleroma ? 

It consists of a hard, circumscribed, nodular or flattened new 
growth of cellular tissue, situated about the alae of the nose or the 
septum. It may originate in the naso-pharyngeal cavity, on the 
arches of the palate, or even in the larynx. The color of the patch 
varies from the natural color of the skin to a dark brown. Small 
blood-vessels are usually seen ramifying over the surface. It is 
somewhat elastic to the touch, and of a hardness which has been 
likened to cartilage. It increases gradually in size and invades 
neighboring parts. It is most commonly seen in Austria and 
Germany. 

Treatment consists in removal of the growth, but it is seldom 
successful, as the disease is apt to recur. It is purely a local 
condition and never affects the general health. 

SARCOMA CUTIS. 

Describe sarcoma of the skin. 

Sarcoma of the skin is characterized by the occurrence, as either 
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primary or secondary developments, of variously sized and shaped 
pigmented or non-pigmented tumors occurring singly or in numbers. 
They are smooth and hard, of a reddish, violaceous, or brownish- 
red color ; malignant in character, but with a marked inaptitude for 
ulceration. In the pigmented form the dorsal surfaces of the hands 
and feet or the palms and soles are the parts primarily attacked. 
The growths develop rapidly, and the disease usually terminates 
fatally after several years. It generally occurs toward middle 
age. 

What is the treatment? 

The hypodermic injection of Fowler's solution in increasing 
amounts has been successful in some instances. Extirpation is 
always followed by recurrence. 

SCABIES. 
Synonym. — Itch . 

What is scabies? 

Scabies is a contagious disease due to an animal parasite, and is 
distinguished by the formation of various lesions, which show a 
predilection for certain regions, and which are accompanied by 
severe itching. 

What is the cause of scabies ? 

Scabies is due to the presence in and on the skin of an animal 
parasite, the Acarus scabiei The male acarus lives on the surface 
and does not enter the skin. The impregnated female, however, 
penetrates the epidermis, producing a little tortuous or zigzag 
tunnel called a cuniculus or burroio. In this burrow she lays her 
eggs, two dozen or more, depositing one or two daily, and finally 
dies. The eggs hatch out in from five to fourteen days ; the young 
escape to the surface, when the same process is repeated. These 
burrows appear to the eye as tortuous, slightly elevated, dotted, 
yellowish or whitish lines about one-fifth of an inch in length, and 
are usually found where the skin is thin and soft. In many cases. 
owing to the secondary changes produced by the irritation of the 
parasite and by scratching, the burrows cannot be detected. 

What are the ssrmptoms of scabies ? 

The objective symptoms of scabies consist of the primary lesions, 
such as papules, vesicles, and pustules, caused by the irritation due 
to the presence of the acarus and its burrows, and also of the 
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Moondkry chants due to »crali:hing. The secondary ofaanges ruj 
in lidttrve ^>in simple e;[(.'oriatioD to severe dermatitis. WheD 
soalties affeoie persons with a tender skin, the excessive irritation 
will sunietiiites pruduw »u ecjema — especially so if the patient ia 
prodispixii'd to ttist afl'et-tion — and the characteristic features of 
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scabies will be obscured. The gubjective symptom of scabies con- 
sists of intense itching, which is usually much worse at ntght, 
The eruption will be found in greatest abuudaDce on the webs 
between the fingers, on the interdigital surfaces, on the flesor sur- 
faces of the wrists snd forearms, about the ssillte, in the groin, on 
the penis and scrotum in the male, and about the nipples in the 
female. The disease is contagious, and is usually contracted bj 
sleeping with a person having the disease or in a bed previously 
occupied by an infected person. Without treatment, llie ("' 
will persist indefinitely. 
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What 1b the diagnosiB of scabieB ? 

The burrows, the localization of the eruption, ite presence upon I 
the jjoniB in the male and about the nipples in the female, its intense , 
itchinesa, especially at night, and the history of eonlagion. 

What diBeases may be confounded vith scabies? 

Vesicular and pustular eczema and pediculosis corporis. The ' 
eruption in eczema is not usually so extensive, has no predilection 
fur special sites, occurs in patches, and is uot contagiona. Pedicu- 
losis corporis occurs most profusely where the clothing comen in 
close contact with the body, as around the waist and on the shoul- 
ders and buttocks, and the presence of the parallel scratch-marks 
upon the skin are characteristic ; moreover, it never occurs upon ] 
the hands. 

What is the prognosis? 

Invariably good. The disease speedily disappears under appro- 
priate treatment. 

What is the treatment ? 

The treatmeni should be inaugurated by a thorough soap-and- | 
hot-water bath, in order to soften the skin and thus to allow ao 
easier penetration of ointments that may be applied. Aiiy of the 
following may be used : Sulphur, 5-10 per cent, in ointment; sty- 
rax 10--30 per cent, in ointment; ^-naphthol, usually combined j 
with sulphur; balsam Peru, also usually combined with sulphui 
The applications must be continued for a week or more to get rid j 
of the parasites which may hatch out during treatment, 

SCLEREMA NEONATORUM. 
What is sclerema neonatorum ? 

Sclerema neonatorum, or sclerema of the newborn, is a rare 
ease, usually making its appearance within three or four days after 
birth. It generally begins upon the extremities and gradually 
cKtenda to the trunk and face. The skin becomes cold, hard, and 
rigid, and has been likened to that of a corpse. The child becomes 
emaciated, the pulse and respiration fail, and death soon ensues. 
The disease consists in a drying up of the skin, a thickening of its 
layers, and atrophy of the fat. It differs from oedema of the new- i 
bom, with which it is frequently confounded, in that in this latter ' 
affection there is (Edematous inGltratinn of the subcutaneous tissue, 
the skin has a livid and sbiuing aspect, and pits on pressure. The 
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oedema is must marked at dependent parts of the body. Sclerema 
neonatorum usually occurs in weakly and ill-nourished infants or in 
those prematurely born. In some instances there have been evi- 
dences of a syphilitic taint. 

What is the prognosis and treatment? 

The prognosis is unfavorable ; but few cases ever recover. 
The treatment consists in suitable nourishment and in endeavors 
to keep up the temperature by artificial heat. 

SCLERODERMA. 

What is scleroderma? 

Scleroderma is a disease distinguished by circumscribed or gene- 
ral induration, rigidity, fixation, and subsequent atrophy of the 
skin. The affected parts may be waxy, yellowish-white, or pig- 
mented. 

What are the symptoms of scleroderma ? 

The disease is usually chronic, and presents itself as a hardening 
or rigidity of the skin, either as variously sized, irregular patches 
or bands or as a uniform and more extensive involvement. It 
has a preference for tlie upper portions of the body, beginning 
usually on the chest, neck, shoulders, or arms. It may spread over 
large areas and it is usually symmetrical. The skin is shining, 
tense, hard, infiltrated, pigmented, and immovable upon the under- 
lying structures. The patches are neither elevated nor depressed, 
and merge gradually into the healthy skin. The mucous mem- 
branes may also be affected. The general health, as a rule, is not 
affected. Having, after months or years, reached the acme of 
development, the disease may remain stationary for a variable time 
or it may undergo spontaneous involution. 

What is the etiology? 

The etuAogy is obscure. It is a rare disease, and is usually 
regarded as a trophoneurosis. It is most frequently seen in the 
female sex, and occurs chiefly in adults. 

What are the diagnostic features? 

The rigidity, hardness, and immobility of the skin are character- 
istic, and make the diagnosis easy. 

What is the treatment? 

Treatment is unsatisfactory. Tonics ^nd good hygienic measures 
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i greatest importance. Locally, masaage aud electricity 



aCROPULODERMA. 
lat is scrofalodenna ? 
f ScrofuloUeroia is an affection of the skin which ia charocteriKed 
J nlcerative changes in its structure, associated with involveiiient 
Ethe lymphatic glands, and which occurs in persons of a strunions 
T^t, As commonly seen, the serofulous ulceration occurs about 
) face and neck, where the lymphatic glands are nearest the 
The glands which are originally the seat of the disease 
felt in numbers under the skin as more or less doughy, 
joTable bodies. They grow slowly, and finally approach the sur- 
indergo degeneration, and suppurate. The overlying skin 
becomes thinned and of a livid red or violaceous color. Eventually 
the abscess bursts, and a thin, curdy pus escapes. Sinuses and 
fistulous tracks form and strumous ulcers are developed. The 
ulcers are usually superficial, ovalish or linear in outline, with thin, 
red, undermined edges, and an irregular base covered with pale, 
uuheakhy granulations. The cicatrices resulting from the healing 
are bound down to the underlying tissues, have a puckered appear- 
ance, and are sometimes hypertrophic. They are rarely painful. 
Their formation is slow but progressive, ulceration and repair going 
on at the same time, 

Wliat is ths etiology? 

The affection m due to the presence of the tubercle bacillus, but 
it is necessary to have a suitable soil for its development, which is 
found in the " strumous diathesis," Lack of nourishing and suit- 
able food, bad hygienic surroundings, and heredity are influential 
ill producing the diathesis, and as such are predisposing caiisen, as 
are also debilitating diseases. 

What are the diagnostic features? 

The history of the disease, the strumous condition of the subject, 
and the superficial ulcerations with their undermined borders, are 
characteristic. These features, with the absence of the peculiar 
apple-jelly-like nodules, will distinguish it from lupus vulgaris. 
In syphilitic ulceration there is more or less infiltration, and the 
' tiloer IS deep, with clean-cut edges and profuse si ■'-- 
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What li the prognosis 7 

Undor iuvorublo conditions the prognosis is good. The diseue 

Ih ulwuvH aiuoiuit)lo to treatment. 

What la the treatment? 

'l^hn tinttmvnt should be directed to the improvement of the 
^(»U(*rul condition. To this end good food, outdoor exercise, and 
{iroiu^r liYK^^^i^^' *^i*^^ essential, together with the exhibition of tonics. 
Hiioti as (Miil-livor oil, iron, quinine, arsenic, and strychnine. Locally, 
wipiu^r tlit^ uloors with pure carbolic acid, nitric acid, or a strong 
solution of '/ino sulphate, and afterward dressing them with sooth- 
inf( or slightly stimulating antiseptic dressings, will prove of 
sorvi<*o. 

SBBAOBOUS OYST. 

What la a sebaceous cyst? 

A sobacoous oyst, steat(una, or wen, is an elevated, rounded, soft 
or tlrm, and olastio tumor, varying in size from a millet-seed to an 
ogg, and iliu^ to the tlistonsion of a sebaceous gland by its retained 
stMM'otion. Those tumors usually have the normal color of tlie 
intogumont (Mivoring them, but when greatly distended they mtj 
boiMimr yt^lhi wish white or milky-white from pressure. They ma] 
bo singlo or multiple, and may occur upon all parts of the bodj, 
})iit tho most (Muumon seat is the scalp and back of the neck. They 
urn painh^ss, slow in their development, and often remain unchanged 
for y(uirs, eausing no annoyance except from their unsightliness. 
In rare instances thev inflame and ulcerate. 

Is the diagnosis difficult? 

Usually not; oiTasionally the orifice of the sebaceous gland is 
visible or sufliiMontly free to allow the contents to be squeezed out, 
and then the ifinijnims is apparent. Sometimes they may be con- 
fouiuhMl with fatty tumors or gummata. 

Fatty tumors an^ rare on the scalp, are rarely multiple, often 
lobulated, and not freely movable. Gummata are usually attached 
to the deeper struetures, are painful, and generally ulcerate. 

What Is the treatment? 

The treat mcut consists in excision, with complete removal of 
the sac. If any part of the sac remains, the cyst is apt to recur. 
Injection of the cyst with carbolic acid or iodine, which excites an 
inflammation and destroys the sac, has been recommended, but it is 
an unreliable procedure. 
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St/nonj/ms.- — Steatorrhoea ; Acne sebaeea ; Ichthyosis sebi 
Dandruff. 
What is aeboirhma? 

Seborrhoea ia a functional disorder of the sebaoeouB glands which 

is seen upon the skin in the form of oily, scaly, or crusted material. 
The disease is usually described under three forma — seborrhce 
oleosa, seborrhosa sicca, and the mixed type — their names being 
derived from the character of the secretion present. 

What are the clinical features of sebonhcea oleosa ? 

In seborrhcea oleosa the secretion is poured out as an oily matter 
upon the skin. It is most frequently seen upon the face, especially 
over the nose and forehead, giving to the surface a shining, greased 
appearance, and is sometimes so profuse that free drops of oil niay 
be seen exuding from the glands. Floating particles of dust read- 
ily adhere to it, producing a dirty or darkened hue. The skin i 
aonietiraes cold to the touch, and assumes a bluish redness in stri 
mous subjects. 
What are the clinical features of seborrhtea sicca 7 

This form of seborrhoea, occurring upon the scalp, is oommonl 
called dandruff. The scales are dry and situated upon a non-inflaui- 
matory surface. Seborrhea sicca seldom occurs alone upon the face, 
hut ia seen there in conjunction with seborrhosa oleosa. 

What are the clinical features of the mixed type ? 

This is the most cimimoii lypc of the disease, and is seen chiefly 
upon the scalp, upon which the sebaceous matter accumulates in 
irregular patches of firmly adherent, thick, greasy crusts. The 
amount of crusting varies, being sometimes so profuse as to mat 
the hair together. Unless this material is kept constantly removed, 
it becomes very disagreeable, and may occasion dermatitis. Ordi- 
narily, the underlying surface is antomic and leaden -looking, but at 
times, when the process ia severe, the skin may be hypersemic or 
even inflamed. The hairs lose their lustre, become dry, and fall 
out. This form is also seen upon the sides of the nose and behind 
the cars. Itching in present in a variable degree. 

What are the oanal sites for seborrhcea ? 

P It may occur on all parts of the body where there are sebaceous 
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glatidn, l)Ut Ih iiiont frequent upon the scalp, face, and oTer the ster- 
nal and intorHoapiilar regions. 

What do you understand hy sehorrhoBal eczema? 

A form of H(4)()rrh(ea described under the name of eczema Khw- 
rlinicatu hy Unna, and as sahorrhcea corporis by Duhring. It occurs 
upon all parts of the body, but has a special predilection for the 
Hlornal and interscapular regions. The patches are circular, or, 
wlnu'c H<»vcral have coalesced, irregular in outline, and they vary in 
size from a split pea to a silver half-dollar. The patch is slightly 
elevated, red, and covered with more or less greasy or withered and 
dry Hcahm. The resemblance to psoriasis in some cases is very 
nnirkcd, but the scaling is never so profuse in the former. 

What la the etiology of seborrhoBa 7 

In sonic castm no rausv. can bo assigned. It is usually depend- 
ent upon some general disturbance of the system due to digestive 
derangenients, as aniomia, chlorosis, menstrual disorders, etc. Upon 
the scalp it is ol'ten due to lack of proper care. 

What diseafieH does seborrhoBa resemble 7 and how may it le 
distinguished firom them 7 

M(v/(»nia and psoriasis when the scalp is aiFected ; lupus erythe- 
matosus when tne lace is affected; psoriasis, ringworm, and pityria- 
nis voHim whiMi the trunk is affected. 

Upon the scalp fczvnia rarely involves the whole surface, the 
skin is hmI or infiltrated, and the scales are not greasy. In sebor- 
vh(V(i the (Mitin^ surface of the scalp is usually involved, the skin 
is j)al(» and not thickened, and the scales are greasy and may be 
rolled up betwiuui the fingers. Tn pson'asis the patches are dis- 
cn^tc^, th(» s(Miles are piled up in mortar-like masses and are dry, 
not greasy and, furthermore, patches can almost always be found 
on other parts of the body. 

/jK/ntH rri/thrni(ft()suH has a close resemblance to seborrhoea of 
th(i facic, but the nnirgin is sharply defined, the patch is slightly 
(»l(»vat(Hl, of a reddish or purplish hue, and often with points of 
scarring. 

Upon the bocly (Hrhnrrhaaf rczrma^ it differs fTom psoriasis in the 
smaller nuinlxM* of lesions, in the location, and in the amount and 
(^harac^tcr of the scales ; from ringironn, in the characteristic devel- 
opment of the latter, its inflammatory symptoms, the possible 
history of contagion, and the presence of the spores under the 



SEBORRHCEA. 169 

microscope ; from pityriasis rosea, in the history and course of the 
latter, which ends in spontaneous recovery. 

What is the prognosis? 

In seborrhoea affecting the scalp the disease is often rebellious to 
treatment, but an ultimate cure may always be expected. On non- 
hairy parts the disease yields readily to treatment. 

What is the treatment? 

In all cases the correction of the constitutional disturbance which 
is present is of the greatest importance. To this end diet, outdoor 
exercise, and general hygienic measures are to be insisted upon, as 
is also the exhibition of such tonics as are indicated. 

Local Treatment. — In seborrhoea of the scalp it is necessary, first 
of all, to get the skin perfectly clean and free from scales. For 
this purpose shampooing with hot water and tincture of green soap 
will prove most efficacious, though in mild cases ordinary toilet 
soap will answer. The frequency of the shampoo will depend upon 
the rapidity with which the scales form. Ordinarily, once in five 
or seven days will be sufficient. When the scalp is perfectly clean 
any of the following medicaments may be applied, and the milder 
ones may be used in the other forms of the disease as well. Sul- 
phur may be employed in ointment, 5 to 10 per cent., alone, or bet- 
ter with the addition of from 2 to 4 per cent, salicylic acid. Salicylic 
acid may be used alone, in ointment. 3 to 10 per cent., or as above. 
Ammoniated mercury is used alone, in ointment, 1 to 3 per cent, in 
strength ; resorcin, either in ointment or in lotion, with ol. ricini 
and alcohol, in 2 to 10 per cent, strength. The ointments should 
be well rubbed in. 

The following prescriptions are recommended : 

R. Acidi salicyl., gr. xv ; 

Sulphur, praecip., gr. 1 ; 

Vaseline, ,^. — M. 

Sig. Rub thoroughly into the affected parts twice daily, 

R. Hydrarg. ammoniat., 9j ; 

Hydrarg. chlorid. mitis, Qij ; 

Vaseline, §j. — M. 

Sig. Apply thoroughly twice daily. 
Resorcin in ointment 5 to 10 per cent. 
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In seborrfaoea oleosa the following lotion is excellent : 

B. Zinei sulphat.. 

Potass, sulphuret.. aa. 3J ; 

Aquae rosa, Siv. — M. 

Sig. Mop on the parts twice daily. 

SUDAMEN. 
What is sadamen? 

Sudamen. or miliaria ervstallina. is a functional affection of the 
sweat-glands distinguished by the appearance upon the skin of 
minute, isolated, clear vesicles. 

What are the clinical features? 

The eruption consists of numerous aggregated, though discrete, 
clear, pinhead-sized vesicles resembling minute drops of water. 
They are situated upon the normal integument, and are without 
inflammation. They develop quickly in successive crops, and dis- 
appear in a few days by absorption, the covering of the vesicles 
exfoliating in fine branny scales. 

What is the etiology? 

It is usually seen in any systemic disturbance in which there is 
an excessive rise of temperature. It sometimes occurs in persons 
in good health in whom there is increased formation of sweat. 

What are the diagnostic features? 

The clear vesicles and the absence of all inflammatory symptoms 
distinguish it from miliaria. 

What is the treatment? 

Removal of the exciting cause is the main indication ; locally, 
the application of cooling lotions or dusting powders of starch, 
lycopodium, or talc. 

SYCOSIS. 

Synonyms. — Sycosis non-parasitica ; Mentagra; Folliculitis barbae. 
What is sycosis? 

Sycosis is a chronic, non-contagious, non-parasitic, inflammatory 
disease, limited to the hair-follicles of the beard, and characterized 
by papules and pustules, each of which is perforated by a hair. 
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What are the ssrmptoms of sycosis ? 

Sycosis begins as a follicular or perifollicular inflammation with 
the formation of a papule. After a variable length of time sup- 
puration takes place, and the papule becomes a pustule, which is 
pierced by a hair and does not rupture, but dries into a yellowish 
crust. Through extension of the inflammation other follicles be- 
come aflbcted and undergo a similar process. As ordinarily seen, 
the eruption is made up of these various lesions in diflerent stages 
of development, affecting larger or smaller areas of the skin of the 
beard. The skin will be reddened, swollen, and infiltrated, and 
affected by more or less itching, burning, and pain. When suppu- 
ration occurs the hairs become loosened and may be easily plucked 
out. In severe cases permanent alopecia or scarring may result. 
Relapses do not always attack the same locality. 

What is the course of the disease ? 

It is a chronic affection, being kept up by relapses for months or 
even years. 

What is the etiology 7 

The causes are unknown. It is non-contagious, non-parasitic, and 
is limited to the bearded portion of the face. Its occurrence upon 
the upper lip is often the result of irritating discharges from the 
nose. 

What is the pathology ? 

It begins as a perifollicular inflammation : transuded serum pene- 
trates the follicle, and maceration and destruction of the root-sheath 
of the hair and the formation of pus result. 

What diseases does sycosis resemble? and how is it distin- 
guished firom them? 

Eczema and ringworm of the beard. 

Eczema rarely affects the bearded portion of the face alone, the 
neighboring non-hairy parts being also affected. The lesions are 
not discrete, and are not invariably pierced by hairs, and the crust- 
ing is much more abundant. 

In ringworm of the beard the affection begins as a circumscribed 
scaly patch ; the eruption is distinctly nodular ; the hairs are lus- 
treless, dry, have a gnawed-off appearance, and may be easily 
plucked out. Under the microscope the spores may be found. 

11— S. D. 
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What is the prognosis? 

The pro^Hosut is ailw^iys ancertain. The disease is very persist- 
ent and relapses are common. 

What is the treatment? 

Local treatment should he entirely depended upon in this affec- 
tion. When the disease is acute, soothing applications may be 
made to allay the inflammation. Hot fomentations, followed by a 
soothing ointment, will he found of great service. Where pustules 
exist, epilation should invariahly he employed. In the more chronic 
forms the hairs should he extracted from the papules as well as 
from the pustules, and the heard should he shaved every second 
day. Aftar shaving or epilation the parts should he fomented to 
allay the irritation, and then some astringent or slightly stimulat- 
ing ointment should be applied, as diachylon ointment with 1 to 3 
parts of lard ; salicylic acid, 2 per cent, with sulphur 5 per cent. ; 
resorcin, 3 to 10 per cent. : ichthyol, 10 to 25 per cent. ; cinnabar, 
5 per cent. 

SYPHILIS CUTANEA. 

Synonym^s. — Syphiloderma ; Dermatosyphilis ; Syphilis of the 
skin. 

In what forms does syphilis appear upon the skin ? 

It may appear as macules, papules, vesicles, bullae, pustules, 
tubercles, or gummata, or the eruption may be " mixed " and pre- 
sent two or more of the above forms at once. 

What can you say concerning the location and configuration of 
the syphilitic eruptions? 

The earli/ second^iry eruptions have no distinctive configura- 
tion, and are more or less general and symmetrical. The different 
varieties seem to have, however, a preference for certain tolerably 
definite sites, as will be seen in their description. The later erup- 
tions (the late secondary)^ while they retain their symmetrical dis- 
tribution, have a tendency to group and form circles or segments 
of circles, and the latest eruptions (the tertiary)^ which consist of 
tubercles, gummata, or ulcers, are usually more or less localized, 
occur in groups, and affect a circular arrangement. 

What is the color of the syphiloderms ? 

They are not always of the same color, varying with the age of 
the lesion and its location. As a general thing, the lesions are 
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Bald to be coppery or leau-litim colored. Atone, tbe color is not of 
much diagnostic importance, but togetber with other features of 
syphilid it baa considerable weight. Pigmentation left after tbe 
disappearance of a syphilitic eruption is not peculiar to syphilis, 
hut in connection with other signs it may have some significance. 
Recent syphilitic scars are usually pigmented both in the centre 
and at tbe periphery. Here it ia not the color, but the scar iciVA 
tbe color, wbicb is diagnostic. 

What are the subjective symptoms of the STphilodennata ? 

As H rule, there are none, ihis being one of the marked diag- 
nostic features of the disease. Occasionally, however, slight itch- 
ing may be present. 

Describe tbe macular syphilodenn. 

The macular syphiloderm (synonyms : Erythematous syphilide ; 
Syphiloderma erythematosum ; Syphilitic roseola: Kxanthematous 
sjphilide ; Syphilis cutanea maculosa) is a more or less general and 
aynimetrical eruption which appears in ftoni forty days to sis weeks 
after the development of the primary lesion, and may or may not 
be ushered in with marked systemic disturbances. It consists of 
macules which vary in size from a pea to a penny. They are 
round or oval in outline, discrete in shape, and, rarely, somewhat 
elevated. At first they are pinkish in hue, hut later become cop- 
pery or lean-bam colored, and they do not fade ira pressure. The 
favorite regiona of attack are tbe belly, tbe sides of tbe ohest, the 
flanks, and the flexor surfaces of the limbs. Tlie face, backs of 
the bands, and feet are generally free. The duration of the erup- 
tion is uncertain, sometimes disappearing rapidly or lasting for 
several weeks or longer. It yields readily to treatment. Relapsea 
of the macular syphiloderm sometimes occur during the first year. 
Tbe eruption is then generally localized and shows a tendency to 
assume a circinate form. 



With measles, the medicinal rashes, and chromophytosis. It is 
distinguished from nicasl'S by its indolent character, its location, 
its usual absence from the face, and the non-accompaniment of catar- 
rhal and febrile symptoms ; from the medicinal ra»hm by the aoute- 
ness and essential characteristics of tbe latter, and its snbstdence 
upon discontinuance of tbe esciting cause ; from chromophytont 



I 
I 
I 



164 DISEASES OF THE SKIN. 

by the color of the latter, its occarrence in large diffused patches, 
and its limited location. 

Describe the papular syphiloderm. 

The papular syphiloderm occurs in two forms — the small lesions 
(miliary papular syphiloderm) and the large lesions (lenticular 
papular syphiloderm). 

The lesions of the miliary papular syphiloderm appear as millet- 
seed to hempseed-sized, spherical or acuminate, discrete, firm, red- 
dish elevations. Occasionally close examination will disclose minute 
vesicles or vesico-pustules upon the apex of each. The eruption may 
be scattered or grouped, sometimes arranged in patches, and is most 
freely developed on the trunk, buttocks, and legs. The color is at 
first bright-red or salmon, becoming later dark-red or brownish. 
There are usually some large papules present. When the papules 
undergo involution they leave behind pigmentation and slight scars. 
The eruption usually comes on in two or three months from the 
development of the chancre, is very persistent, and is prone to 
relapse. The clinical features of the miliary syphiloderm, when 
taken together, form so characteristic a picture that a mistake in 
diagnosis is hardly probable. It somewhat resembles papular 
eczema, lichen planus, keratosis pilaris, and psoriasis punctata. 

The lenticular syphiloderm (large papular syphiloderm) is one 
of the most common and characteristic types of the eruption. The 
lesions appear as pea- to bean-sized, flat, circular, or oval, well-de- 
fined, slightly elevated papules, in shape often resembling a button. 
They are dark -red or lean-ham colored, and may be covered with a 
slight epidermal scale. The papules come out quite freely, and in 
the beginning may be widely distributed, appearing on the trunk, 
face, forehead, scrotum, labia, and §bout the anus. They appear 
as an early or late symptom of the disease. After persisting for 
a variable period, involution may take place, the papules being 
absorbed and leaving a pigmentation which finally disappears. 
Under the influence of various causes the papules may be con- 
verted into moist papules or. squamous papules. 

Describe the moist papule of syphilis. 

The moist papule (mucous patch ; flat condyloma) varies in size 
from a pea to a dime, and is not uncommon in regions whose sur- 
faces are more or less in apposition, heat and moisture favoring 
their development. They are thus found about the nates, under 
the mammae, upon the scrotum and adjacent thighs, on the umbili- 
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ens, and in the asillte. The heat and moisture in these regions 
gradually macerates the surfaces of the papules, whiah are bood 
covered with a purifurm mucu!i that is highly eoatajfioue and often 
very offensive. The lai-ge cond^lomala are formed hy a coalescence 
of Beveral moist papules. These condylomata vary in siie, Rome 
even becoming an inch or two in diameter. Occasionally papillary 
hypertrophy takes place, forming warty, vegelatinp lesions, which 
pour out an oifensive fluid from between the p.ipilhe. and thi^ dries 
into yellowiah-brown crusts (vegetating syphilodenn). 

Describe the Bauamo-papnlar syphllide (squamous papule). 

The papuio-squamous syphiloderm (stfuanious r^yphilide ; p^ria- 
sis syphilitica ; syphilis cutanea squamoEs) receives its designation 
when the scaling becomes a marked feature. The papules are 
somewhat flattened, and the scales are dirty-white or grayish, , 
desiccated, and usually firmly attached. These aeales are situ- 
ated upou the apex or about the base of the papule. Occur- i 
ring in the secondary stage of the disease, the lesions are widely 
disseminated, but in the tertiary form they occur in more or less 
localised areas. In this stage the papules may be discrete, or may 
form groups which by fusion of the individual lenions become largo 
patches. At times, from spontaneous involution beginning in the 
centre of the patches, oircinate and gyrate figures may occur. The 
squamous patches occur most frequently upon the palms and soles 
(palmar and plantar syphiloderm). 



In psoriasis the scales are thicker, of a white or silvery-white 
color, and are easily removed, and the infiltration is much less; the 
eruption is more widely diffnse, the extensor surfaces being involved, 
and the palms and soles almost invariably free. The symptoms of 
syphilis are absent. 

Squamous eczema of the palms and soles resembles very closely 
(he palmar and plantar syphiloderm, and a diagnosis is often ex- 
tremely difficult to make. KoKema usually occurs on both palms, 
while syphilis most commonly occurs on one alone. The patch 
of eczema may merge gradually into the sound skin, while that of 
syphilis is more sharply defined. Eczema shows little, if any, tend- 
ency to heal in the centre, while in syphilis the centre will often 
mbe clear and the disease extend from the periphery. 
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Name the dilforeiit kinds of pnstnlar syphilodexm. 

The small, aouminatod-pustular svphiloderm ; the large, acami- 
nated-pustular svphiKWIeriu ; the small, flat-pustular s jphiloderm ; 
the large, flat-pustular svphiloderm. 

Describe the small acominated-pustular oyphiloderm. 

The small acuminated-pustular svphiloderm (miliary pustular 
svphiloderm) is probablv the transformation of a papule in a per- 
son of a pyogenic tendency or in one subjected to uncleanliness and 
external irritation. The lesions are seen as pinhead-sized acnmi- 
nated pustules upon a papular base, usually around a hair-follicle. 
Intermingled with the pustules will be seen numerous unchanged 
papules. The pustules contain but a single drop of purulent mat- 
ter, which, drying, forms a brownish crust. The lesions may be 
discrete or confluent, localized or widely distributed, and sometimes 
may affect a circular arrangement. They occur usually in the lat- 
ter part of the secondary stage, and are seen chiefly upon the trunk 
and extremities. 

Describe the large acuminated-pnstnlar syphiloderm. 

The lesions of the large acuminated-pustular svphiloderm (acne- 
form syplnlodorm ; variola-form syphiloderm), which are usually 
seated almut a hair-folliclo, are discrete, acuminated, or sometimes 
flattened, and about the size of a split pea, resembling acne. They 
usually develop from a macular or small pustular lesion, rarely from 
a papular or indurated base. The pus dries into rather thick yel- 
lowish-brown crusts, which are somtimes umbilicated, and beneath 
which arc slight -ulcerations. The eruption develops more or less 
rapidly in the early part of the secondary stage of the disease, is 
more or less widely distributed, and sometimes the lesions are 
grouped. Relapses are not infrequent. 

What diseases does the lar^e acmninated-pustnlar syphiloderm 
resemble? and how would you distinguish it? 

Acne and variola. 

In acne the face and shoulders only are affected ; the disease is 
more persistent, sometimes lasting for years, and there are none of 
the general symptoms of syphilis. 

In variola the eruption is accompanied by marked febrile and 
other systemic disturbances, and the lesions run a definite course. 
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Describe the small, flat-pustular syphiloderm. 

The small, flat-pustular sjphiloderm (impetigo-form ayphiloderm) 
is not an (incommun form of eruption, and is usually seen about 
the face, scalp, genitals, and upon the flexor aspect of the limba. 
About the mucoua-membrane outlets of the body it usually shows 
a tendency to circinate and characteristic grouping. The lesions 
begin as macules or papules, which develop into small flat pustules 
seated upon an ulcerated base, and whith dry into yellowish or 
brownish crusts. At times the pustules are so closely set that 
they coalesce, forming large encrusted patches. The eruption 
usually appears late in the secondary stage of the disease. In 
the scalp it muy resemble pustular eczema, but the pruritus and 
absence of ulceration in the latter, and the presence of the general 
symptoms of syphilis in the former, will distinguish it. 

Describe the large, flat-pustnlar Bsrphilodetm. 

In the large, flat-pustwlar syphilodcrni (ecthyma-form syphilo- 
derm) the lesions develop from macules and papules, as in the former 
variety, but they are more fully developed, are larger, and the pro- 
cess is more intense. They appear as finger-nail-sized or larger, 
un symmetrical, isolated, flat pustules seated upon a more or leas 
inflamed base. They dry into crusts which invariably cover under- 
lying ulcers. The eruption may be limited to the scalp, face, neck, 
and flexor aspect, of the extremities, or may be more widely dif- 
fused. Two varieties are described — the superficial and the deep — > 
which vary only in the size and shape of the crust, the extent 
of the ulcer, and the intensity of the process. In the mperjieiai 
variety ^e crusts are dark-hrown or Uaekish, thin, and flat; the 
ulcer is superficial and surrounded by a slight redness. In the 
deep variety the cruste are black, conical, disposed in layers, and 
are of a black or greenish-black color (rvpin). The ulceration is 
deep-seated, with clean-cut edges, and is surrounded by a deep- 
red areola, and has a profuse bloody, puriform discharge. This 
variety occurs late and is associated with cachexia. The lesions 
of the flat-pustular syphiloderm difler from erythema In being 
more abundant, in their non-inflammatory appearance, in the cop- 
per-colored areola, and in the greater depth of the ulceration. 

Describe the Tesicular Byphiloderm. 

The vesicular syphiloderm (vesicular syphilide ; syphilis cuta- 
nea vesiculosa; syphilitic eczema) is a very rare condition, and is 
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oxtromely trunsitorv ; it is doubtless an accidental feature in the 
evolution of otlior forms. 

Describe the bullous eruption of syphilis. 

The bullous svphiloderm (bullous syphilide; syphilis cutanea 
bullosa ; syphilitic poniphigus) of acquired syphilis is a rare and 
lute form, tuul is usually of a malignant type and found in cachectic 
subjocts. Tho losions vary from a pea to the finger-nail or larger 
in sizo, and at first aro tilled with u clear serum which later be- 
comos laotosoont and mixed with pus. They dry rapidly into thick, 
greenish-blaek, and adherent crusts, which sometimes take on the 
rupial arrangement, in wtiich case the underlying ulceration is very 
deep. The bullous syphiloderm frequently appears in hereditary 
syphilis in infants, but it is usually not so severe a type as in the 
ac<|uired form. 

Describe the tubercular syphiloderm. 

The lesions of the tubercular syphiloderm (tubercular syphilide; 
Hy|)hiliH cutanea tu])erculosa) consist of red or dark-red, firm, rounded 
tul)(»rol(»H or nodules, deeply seated and involving the entire struc- 
ture of the skin, and which are more or less localized in their distri- 
bution, tending to occur in groups and affecting a circinate arrange- 
ment. Tliey occur in the tertiary stage of the disease, sometimes 
not a|)|)eariiig until years after infection, and constitute one of the 
most (U)ninion types of syphilitic eurption. They are especially 
prone to attack the face, back, and heighborhood of the joints. 
Tlie lesions run a chronic course, and may persist for an indefinite 
pt^riod, with little or no change. Usually, however, involution takes 
l>la(?e, (Mther by resolution (non-ulcerating tubercular syphiloderm) 
or by uKuTation (ul(u;rating tubercular syphiloderm). When they 
disappear by resolution, the skin is left pigmented, depressed, and 
slight ly scaly. When t he lesions ulcerate, the ulceration rarely affects 
all th(^ tu])ercles situated in a given patch, but involves only a few, 
and th(i pat(^h will present here and there, usually in the periphery, 
small, rounded ulcers covered with crusts. As the ulceration 
progresses new lesions may develop in the border of the patch. 
Sonietinu^s by coalescence of the small ulcers a large ulcerated 
patch is formed which may assume an oval or kidney shape. This 
syphiloderm, (^'<pecially a])out the scalp, may undergo a papilloma- 
tous transformation, the warty vegetations being covered with an 
offensive secretion (syphilis cutanea papillomatosa). 




What are tlie diagnoBtic features of the taberculaar sjrphiloderm? 

The circinat* configuration, the punched-out appeuraiite of the 
ulcers, the pigmentation, and the presence of scars. It is to be 
distinguinhed from leprosy, epithelioma, and lupus vulgaris. 

Describe the gummatous syphiloderm. 

In the gummatous sv]>hiloderni (syphihs cutanea gumtnatosa; 
gumma ; syphiloma) the iL'.sion? first appear as pea- to hean-eised, 
circumscribed nodulen, seated heneaih the skin, and, at first, freely 
movable. They develop slowly as a rule, and may attain the size 
of a marble or even an egg, ' As they increase in size they become 
sttaofaed to the underlying tissues, firmly fixed, and the overlying 
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tikxw hoouuios iii\ ol wni. Tho surtaee inflames, becomes reddened and 
(IuiuuhI. iuiil tiuullv breaks vlown, a deep clean-cut ulcer being formed 
wluoh Hoi'rt'toH a bloodv. t\vtid pus. The gumma should be differen- 
tiatod tViuu t'uruuclo, abseoss. li|H>nia, fibroma, and sebaceous evst. 

D«»iicrlkH> th« cluuracter and form of the eruption in congenital or 
honiKUtiury syphilis. 

Tlio outaiuHUis eruption ot\vn^Miital syphilis may consist of ma- 
ouleM. nujMiloH, iMistules, or buUa\ or of a mixture of these lesions, 
[\\\\H Mliowinic <"^* identity of the disease with the acquired forms 
ol' niuturer years. They often pn^sent peculiarities, however, which 
are eliurueteristie o( this form. ' 

Tlie nuti'ttfiir t'ruf»tiOH is usually seen early as variously sized, 
iliMiM-ele, rouuiiish. or irr\\i:ular macules of a bright-red or coppery 
eoltir, wliieh first appear upon the Wily or lower part of the chest, 
\\\\\\ ^;ru«lually evleuil to other portions of the body. They some- 
linuvM eoalesee to form larsr^^ irrv\srular patches or diffused sheets of 
rniption eoveriuu: an eutin* reirion. as the neck, buttocks, thighs, or 
^•^iMiil mIiu. { \w surfaees hoing red or et>pper-colored and glazed, or moist 
iiikI smotiuvv At iinu\'* the soles and palms are red, wrrnkled, and 
tit'Mqiiiuuatiuj^ IVep exeavatimis. and even fissures, sometimes 
ftiriii in tljose e\tensi\o patehes as a result of traumatism. 

The y»r/)fiAt/- fiiifttittn in this form of syphilis usually appears 
<Mirly, JiH'l njav he seen alone or in connection with the macular 
lorni. Tlu» lesiiMis usually occur in the form of discrete flat pap- 
ules, are <»f a coppery color, slijrhtly elevated, and smooth, but in 
(MTluin locations, as the palms and soles, they may be more or less 
Hcaly. Occurriiiir ahout the nates (^near the anus) or the angles of 
tln^ mouth, tliey are rapidly converted into moist papules or mucous 
fKtfrfirs, which are identical with those of the acquired form. 

The hiiffnus rntpfinn (^syphilitic pemphigus) is the most maligDint 
form of conpMiital syphilis, and the one most frequently seen, h 
usually appears early, and has a predilection for the palms and ?!•'.--. 
cxtcndiu*; thence up the arms and legs. Tt is rarely seen u|vn ri^ 
face. Tiu; buUjc vary from a pea to a walnut in size, are fiUe-i «^:i 
a cloudy, ])urulcnt, or even bloody fluid, and are surroumUvi Vt i 
thickcuicd rim of copper-colored integument. They are symnirT- 
cally disposed, but have no uniformity of shape. 

In addition to the cutaneous symj)toms of congenital syr!i:> 
there are other well-marked symptoms which always exist in grvi::" 
or less degree in connection with the erujjtion, and are soioetnK? 
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Been when no cutaneous lesions are to be fonnct. These consist of 
mucous patches or ulcers in the motith and throat, persistent coryza, 
prottucing the characteristic " snuffles," the peculiiir hoarse sonnd 
of the voice in crying, aEid the cachectic couditioii which in shown 
by the waxy hue of the skin aud emaciation, giving to the face a 
. characteristic senile expression. 

What is the prognosis of B7Phi31s 7 

In the acquired forms the prtiffnoxix is favorable. Under proper 
treatment the cutaneous lesiuna pass away, and when the treatment 
is carefully followed up the disease, in the majority of e 
cured. In the late forms, where ulceration has taken pkee. consid- 
erable local deformity may result. Congenital sypbiHa is the gravest 
form of the affection, and the prognosis is generally unfavorable. 

What is the treatment of syphilis cutanea ? 

The IrealmeiU of cutaneon.s syphilis will vary according to t 
stage of the disease, the form of the eruption, and its extent, 
ail cases the constitutional treatment is of the greatest importance, , 
and ia, as a rule, the only treatment needed. In occasional instances, 
however, where the lesions are especially large, annoying, or per- 
sistent, or where they are localized, as in the tertiary stage of the 
disease, local appHcations will aid materially in hastening thei 
appearance and in preventing severe secondary changes. 

Mercury and iodide of potassium are specific remedies in syph- 
ilis, but they must be employed in a judicious manner and with 
careful attention tn the general condition of the patient. A plai 
nutritious diet, with outdoor exercise and hygienic surroundings, 
and, when indicated, the use of tonics, will greatly enhance their 

What are the different methods of administering mercuir ctnd 
the various preparations employed? 

By the nioutli, by inunction, by hypodermic injection, and by 
fumigation. Administration by the month is the common method, 
and is usually the most satisfactory, unless contraindicated, in which 
case any of the others may he employed. Certain prepnrationH of 
mercury seem to have a special effect in different stages and condi- 
tions of the disease, and in selecting them this fact must be borne 
in mind. 

In the secondary stages of cutaneous syphilis the following prep- 
arations are commonly used : 



i 



172 DISEASES OF THE SKIN. 

Blue mass in pill form in 1- to S-grain doses. An excellent com- 
bination is the so-called " pill duo :" 

H. Hydrarg. mass., 33 ; 

Ferri sulph. exsic, 388. 

M. et div. in pil. No. xxx. 
Sig. One pill three times a day. 

Hydrarg. cum creta, or gray powder, in 1- to 3-grain doses ; hy- 
drarg. protiodide in 4- to ^-grain doses. An excellent formula, 
used by Dr. 11. \V. Taylor, is as follows : 

R. Hydrarg. protiodid., ^ g^^-vj; 

Ferri et quininae citratis, ^iss ; 

Kxt. hyoacyami, gr. vj. 

M. et div. in pil. No. xxx. 
Sig. One pill three times a day. 

In severe cases, or where prompt action of the drug is desired, 
inunction with mercurial ointment is recommended. 

In prescribing mercury the dose must be regulated so that it falls 
just short of physiological action, and should be given for three 
months after all symptoms of the disease have disappeared. After 
this it should be continued in small doses for one or two years, with 
occasional intermissions. 

In the late or tertiary forms of the disease the biniodide or the 
bichloride of mercury is the favorite preparation, and it may be 
used alone or in combination with the iodide of potassium, consti- 
tuting the so-called "mixed treatment." In debilitated or anaemic 
subjects the addition to the prescription of iron or a bitter tonic 
will prove of great service. Iodide of potassium should never be 
used in the secondary stage of the disease unless specially indi- 
cated. It may be employed here with good effect to relieve neural- 
gic or arthritic pains, and be continued until they have disappeared, 
but then should be stopped. 

What are the local applications used in ssrphilis cutanea ? 

For local applications in all the stages of the disease the favor- 
ite remedies are — mercurial ointment, ammoniated mercury oint- 
ment or the oleate in ointment, dusting powder of calomel, and 
mercurial plaster. Ulcers and mucous patches may be touched 
with nitrate of silver or acid nitrate of mercury, and if on the 
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catsneoQB surface they may be dresBtid with iodoform and iodol. - 
In hereditary syphilis the same tTeHtment may be used 33 in the 
acquired fomiB, but obviously the doses musl be smaller and the 
application a Tuiieb weaker. In this form baths containing some 
form of mercury will he found very advisable. 

TBIOHOPHYTOSIS. 
What ifi trichophytosis ? 

Trichophytosis, or ringworm, is a contagious parasitic disease of 
the skin, due to the presence of the vegetable parasite, the trycho- 
phyton. 

What a,re the scTeral varieties commonly met with 7 

Ti-ickoplii/toiiiii airporiti, ringworm affecting the body ; Irickophy- 
(osis capilia, ringworm affecting the scalp; (rickoplii/tods barhx, 
ringworm affecting the bearded portion of the face. 

Describe trichophytoaiH corporia. 

The lesions of trichophytosis corporis (tinea trichophytina cor- 
poris; tiuea circiuata ; ringworm of the body) usually begin as 
small pea-sized, reddish spots, which are sharply defined against 
the healthy skin, somewhat raised above its surface, and are covered 
with slight furfuraeeous scales. These spots gradually CKtend at 
the borders, while involution takes place in the centre of each, thus 
giving to them a characteristic ringlike aspect. As couimonly seen 
there are one or several patches, varying in size from a penny to 
a quBTterof a dollar, the central portion clear, but somewhat red- 
dish in color, while the edges are slightly elevated, sharply defined, 
scaly, and sometimes vesicular. - Occasionally a large irregular 
patch may be seen, due to the ooatescence of several smaller ones. 
The lesions develop more or less slowly, and may persist for an 
indefinite period. In some instances the disease is self-limited. 
When those portions of the skin become affected of which the sur- 
faces are in apposition, the heat and moisture favor the development 
of the fungus, and, aa a consequence, the symptoms are much more 
violent and obstinate. This form of the disease is frequently ob- 
served in cavalrymen or others who spend much time in the saddle, 
and is seen on those parts which come in contact with the saddle — 
viz. the perineum and inner surfaces of the thighs (trichophytosis 
cruris; eczema marginatum). From these parts the disease may 
. «stend to the scrotum and up over the abdomen, and the process 
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may take on an eczcmatous character, which is often exceedingly 
rebellious to treatment. It may be distinguished from the latter, 
however, by the symmetrical distribution and clearly defined margin. 

Describe trichophytosis capitis. 

Trichophytosis capitis (tinea tonsurans ; ringworm of the scalp) 
attacks children almost exclusively, being scarcely ever seen in 
adults. The lesions begin as pea-sized, scaly patches, which if 
numerous are more or less widely disseminated over the surface 
of the scalp. They extend peripherally, and eventually attain the 
size of a penny or larger. When fully developed the patches are 
circular in outline, slightly elevated above the surface, covered with 
scales, and sometimes with small vesicles or vesico-pustules, and 
crusts. The hair-follicles are somewhat enlarged and prominent, 
and the hairs covering the patch are dry, lustreless, and broken, giv- 
ing to them a characteristic gnawed-off appearance. The color of 
the patches varies, being slate-colored or bluish in persons of dark 
complexion, and pinkish in those of lighter hue. At times, from 
the irritation of the trichophyton in a vulnerable subject or from 
external irritation, an inflammation may ensue which extends to 
the deeper structures, and a condition known" as tinea kerion may 
develop. 

Kerion appears as a rounded, inflammatory, circumscribed eleva- 
tion of the skin, which is soft to the touch and resembles a subcu- 
taneous abscess. It is more or less devoid of hair, and is studded 
over with gaping follicles from which issues a sticky, honey-like 
secretion. 

What are the diagnostic features of trichophytosis capitis ? 

The circular scaly patches covered with gnawed-off looking hairs, 
and the presence of the fungus revealed by the microscope. It is 
to be distinguished from eczema, psoriasis, seborrhoea, and alopecia 
areata. 

Describe trichophytosis barbae. 

Trichophytosis barbae (ringworm of the beard ; tinea sycosis ; 
parasitic; sycosis ; barber's itch) is limited to the bearded portion 
of the face. The lesions begin as one or more small reddish spot.s, 
which gradually extend and become scaly, or occasionally have upon 
their surfaces small vesicles or vesico-papules. Sometimes the pro- 
cess extends no farther, the patches remaining unchanged, and 
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finally disappearing Bpontaneously or under mild treatment. Ab 
a rule, however, the hairs and folliclea become involved, a greater , 
or less degree of inflammation ensues, atid a lumpy condition of 
the affected area roaults. The skin has an iuflamed and shiny ap- 
pearance, the hairs loosen and fall out or arc easily eKtraoted, and I 

Fio, 28. 

! gpug 

re and there upon the surface are isolated pustules. Often pus- 
lation is a marked feature, and considerable crusting takes place, 
beneath which the skin presents a reddened, uneven surface, with 
the follicular openings distended, from which a mucoid secretion 
exudes. The extent of the disease varies. It may be confined til 
1 two or three circumscribed nodules or may extend over the entire 
region. The upper lip is seldom affected. 

TrichophytosiB barbie is to he distinguished from eciema and 
sycosis. The inflamed and swollen skin studded with nodules, the 
loosened and easily extracted hairs, the follicular openings esuding 
a honey-like seoijetion, which are disclosed on the removal of the 
crusts, are characteristic features of this disease. The presence of 
the fungus under the microscope will make the diagnosis positive. 
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What 18 the prognosis of tiichophytosis? 

Occurring upon the body, the affection yields readily to treatment. 
Upon the bearded portion of the face the disease is more obstinate 
than upon the body, but can usually be cured in &om two weeks to 
as many months. Ringworm of the scalp is exceedingly rebellious 
to treatment, and under the most favorable conditions is seldom 
curable under three months. In the chronic cases it may take one 
or two years completely to eradicate the disease 

What is the treatment of trichophytosis? 

In the several forms of trichophytosis the primary object of 
treatment is destruction of the parasites. To this end any one of 
the various parasiticides may be employed. Its selection is a mat- 
ter of some importance, however, as the different regions affected 
will be found to vary in their susceptibility to treatment. 

In trichophytosis corporis the patches should be first thoroughly 
washed with a strong soap and hot water, after which any of the 
milder parasiticides may be employed. Among the favorite reme- 
dies are — sodium hyposulphite, in saturated solution ; corrosive 
sublimate, 2 to 4 grains to the ounce ; salicylic acid. 5 to 10 per 
cent, in alcohol or castor oil : boric acid, in saturated solution ; or 
ointments containing either sulphur, ammoniated mercury, salicylic 
acid, resorcin, or gallacetaphenol. An excellent combination is the 
following : 

R. Acidi salicyl., gr. xv; 

Sulphur. praBcip., 9j ; 

Vaseline, §j. — M. 

Sig. Apply thoroughly to the patches twice daily. 

In trichophytosis capitis the scalp should be thoroughly sham- 
pooed every day with hot water and a strong soap to remove the 
accumulated scales. It is well to rub over the entire scalp an oil 
containing 5 to 10 per cent, of salicylic or boric acid, to prevent 
the spread of the infection. The hairs covering the patches and 
a small area surrounding them, when possible, should be epilated, 
after which any one of the stronger parasiticides should be applied 
and thoroughly rubbed into the skin. Among the best applications 
will be found the oleate of mercury in 10 to 20 per cent, ointment; 
sulphur ointment, 10 to 20 per cent. ; salicylic acid and resorcin in 
10 to 20 per cent, ointment; chrysarobin in ointment, 5 to 10 per 
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cent, (this must be used with great care). Naphthol in plaster, 
fuchsin in solution, and the essence of cinnamon in ether have 
been highly recommended of late, but I have not found them supe- 
rior to the older remedies given above. 

In tinea kerion the application should at first be mild and sooth- 
ing ; hot fomentations will aid in removing the inflammation ; after- 
ward the parasiticides may be used. The swelling should never be 
opened. 

In trichophytosis barhse epilation is of the greatest importance, 
and should be practised every day. The beard should be shaved 
every second day or kept closely cropped, and any of the various 
parasiticides may be employed in ointment or lotion. When there 
is much inflammation or swelling the parts should be fomented for 
ten or fifteen minutes twice daily, and the little pustules may be 
pricked open with a needle. 

URTICARIA. 
Wliat is urticaria ? 

Urticaria, hives or nettlerash, is an exudative disease distin- 
guished by ephemeral whitish or pinkish wheals, surrounded by 
reddish areolae and accompanied by intense itching. 

What are the clinical features of urticaria ? 

The distinctive lesions of this disease are wheals which appear 
suddenly and disappear rapidly, leaving behind no trace of their 
former existence. The wheals usually are pea- to finger-nail-sized, 
solid or semisolid elevations, resembling mosquito-bites. They are 
white or pinkish i© color, and each is surrounded by a hyperaemic 
areola. In shape they are generally round or ovalish, but from irreg- 
ularity in their development they may occur in lines, bands, and 
streaks, or with various irregular outlines. Sometimes, in persons 
of especially sensitive skins who are suffering from the disease, the 
slightest external irritation in healthy portions is followed by the 
development of urticarial patches ; in this way the name may be 
written upon the surface (urticaria factitid). 

The lesions of urticaria appear with or without general prodro- 
mal symptoms, and may be scanty and isolated or numerous and 
closely crowded together. Intense itching, with sometimes sensa- 
tions of pricking, stinging, and burning, is always present, and is 
one of the most prominent symptoms of the disease. 

12— S. D. 
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What is the course of urticaria ? 

It is generally an acute and transitory affection, appearing sud- 
denly, and after several hours or days disappearing as suddenly as 
it came. Rarely it may recur from the slightest cause, and may 
even become chronic. 

There are several clinical varieties of urticaria, which derive their 
designations from the peculiarities of the eruption. 

Name and describe the several varieties of urticaria. 

Urticaria papulosa (lichen urticatus) is that variety in which 
small and papular lesions remain after subsidence of the evanescent 
wheals. tFpon the lesions are often seen excoriations and blood- 
crusts as the result of scratching. It is most frequent in strumous 
children. 

Urticaria tuberosa is that variety in which the wheals are 
unusually large Q^^iant'^ wheals)^ sometimes attaining the size of 
an egg. 

Urticaria bullosa is a variety of urticaria in which the pro- 
cess is so severe that exudation takes place and bullae are formed 
upon the wheals. 

Urticaria hsemorrhagica is that variety in which the serous 
exudation contains some red blood-corpuscles, giving to the wheals 
a hemorrhagic appearance. 

Urticaria pigmentosa is a variety occurring in young persons, 
in which the characteristic wheals are succeeded upon their dis- 
appearance by brownish or chocolate-tinted spots of pigmentation, 
which persist from one outbreak to another. 

Massive urticaria, or acute circumscribed cutaneous oedema, is 
an acute local oedema of the skin and subcutaneous tissue which 
comes on suddenly without prodromal symptom^, rapidly increases 
to the size of a silver dollar or larger, and disappears within a few 
hours without leaving any trace. It usually occurs upon the face, 
is not sharply defined, and is generally attended with slight itching. 

What is the etiology of urticaria ? 

Urticaria is due to various direct or indirect causes acting upon 
the vaso-niotor system. The exciting causes may be local or gene- 
ral. Local irritation of any sort may evoke an eruption in one pre- 
disposed. Internally, gastric and intestinal irritation is the most 
prolific source of this affection. Certain kinds of food are said to 
have a special influence in producing the disease. Intense mental 
emotion may also precipitate an attack. 
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What is the diagnosis of urticaiia ? 

The occurrence of wheals of an ephemeral character are charac- 
teristic, and not easily mistaken. It should be distinguished from 
various forms of erythema and from erysipelas. 

What is the prognosis ? 

The prognosis is favorable. The acute form of urticaria rapidly 
disappears on removal of the cause. Chronic urticaria is usually 
obstinate and difficult to cure. 

What is the treatment? 

Removal of the exciting cause is the first indication, and as this 
is, in the acute form, usually an overloaded stomach or some indi- 
gestible article of food, an emetic or a full dose of castor oil or 
some other aperient will suffice to cure the attack. 

In the chronic cases the same indications exist, but it is often 
difficult or impossible to determine the cause. The digestion should 
be corrected by the simplest kind of diet, and, this failing, empirical 
remedies may be resorted to. Among the most valuable will be 
found — ergot, atropine, quinine, iodide of potassium, salicylic acid, 
pilocarpine, antipyrine, and phenacetin. To relieve the subjective 
symptoms local applications will be found of service, and in many 
cases are invaluable. 

Sponging the parts with vinegar and water ; alcohol and water ; 
bicarbonate-of-sodium solution ; carbolic-acid solution, 2 to 10 per 
cent. ; creolin solution, 2 to 4 per cent. ; chloroform and ether, 
used best with an atomizer ; and alkaline baths, followed by dusting 
powders of starch or zinc oxide, — all may be severally employed. 

VERRUCA. 
What is verruca ? 

Verruca, or wart, is a pinhead- to pea-sized or larger, hard or soft 
circumscribed hypertrophy of the papillary and epidermal layers of 
the skin. There are several varieties described, which receive their 
name chiefly from their different forms of development. 

Name and describe the various forms. 

Verruca vulgaris, the common wart, is most frequently seen 
upon the backs of the hands and fingers. It occurs singly or in 
numbers as a small, firm, rounded, circumscribed excrescence with 
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a smooth surface, or a roughened one from the excessive develop- 
ment of the papillae. It is brownish, grayish, or blackish in color. 

Describe verruca digitata. 

This form of wart occurs usually upon the scalp. It is pedun- 
culated instead of sessile, and is distinguished by peculiar finger- 
like projections. 

Verruca plana (flat wart ; verruca senilis : keratosis pigmentosa) 
is described under Keratosis Pigmentosa. 

Verruca filiformis is seen most frequently upon the faces and 
necks of elderly persons. It occurs as a filiform, soft, and often 
pedunculated growth, which is covered with a smooth skin, and is 
believed by some writers to be the beginning of a fibroma. 

Vermca acuminata (venereal wart ; pointed wart ; pointed con- 
dyloma) is most frequently seen about the genital and anal regions 
of both sexes. In the male it generally occurs around the corona 
and upon the fraenum and prepuce of the penis, and in the female 
about the labia, clitoris, and vagina. The lesions may be few or 
very numerous, and consist of variously-sized and shaped, irregular 
excrescences. They are very vascular, pinkish or reddish in color. 
On the cutaneous surfaces they are dry and firm, but on the mucous- 
membrane surface soft and moist, and are usually covered with a 
mucoid secretion of an intensely disagreeable odor. 

What is the etiology of verruca ? 

The causes of verruca are unknown. The common wart occurs 
most frequently between the tenth and twentieth years and upon 
uncovered parts. The acuminate variety is due to irritating dis- 
charges, especially those of gonorrhoea. 

What is the treatment of verruca ? 

The best treatment is removal by electrolysis, or the warts may 
be curetted and their bases touched with chromic acid or other mild 
caustic. 

The following is recommended : 

R. Acidi salicyl., 3ss ; 

Cannabis Indicae, gr. v ; 

Collodion, 5j.— M. 

Sig. To be painted over the wart with a cameFs-hair pencil. 

The acuminate variety should be kept thoroughly clean with 
di-sinfecting solutions and dusted with astringent powders — equal 
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parts of lycopodium and boric acid; calomel or powdered alum 
will be found of service. Spraying with iodoform in ether is most 
efficacious. Warts with pedicles may be cut off or ligated. 

VERRUCA CUTIS TUBBRCULARIS, OR TUBERCULO- 
SIS VERRUCOSA CUTIS. 

What is tuberculosis verrucosa cutis ? 

This is a warty growth which occurs upon the hands of persons 
exposed to animal infection, as butchers, cooks, and hostlers. It 
appears as more or less extensive warty growths surrounded by 
rounded areolae. The surface is more or less crusted, and pus may 
be seen oozing from between the papillae. This condition is of 
similar causation to the preceding. 

What is the treatment ? 

The best treqtment is curetting and touching the bases with a 
mild caustic to prevent recurrence. 

VERRUCA NECROGENICA. 

Describe verruca necrogenica. 

Verruca necrogenica, post-mortem wart, or anatomical tubercle, 
is ia circumscribed, warty growth which is often seen upon the 
hands of those who handle dead bodies. It usually appears on 
the backs of the hands or fingers as one or more variously-sized, 
slightly raised, circumscribed warty elevations, which soon become 
pustular. The disease is said to be due in some cases to inocula- 
tion of the skin with the tubercle bacillus or some of its ptomaines. 

XANTHOMA. 

Synonyms. — Vitiligoidea ; Xanthelasma. 

What is xanthoma ? 

Xanthoma is a cutaneous new growth which appears as one or 
more elevated or flat, yellowish patches, usually seen upon the eye- 
lids. It occurs in two forms. 

Name and describe the two forms. 

Xanthoma planum occurs as single or multiple, variously-sized, 
circumscribed, flat plaques, which are said to resemble pieces of cha- 
mois skin imbedded in the tissue. They usually occur about the 
eyelids, appearing especially upon the upper lid. They are with- 
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out infiltration, and when pinched up between the fingers feel soft 
and flexible. 

Xanthoma tuberculatum or tuberosum consists of variously- 
sized tubercular and nodular lesions which resemble those of the 
planum variety, except in their greater development. They are 
commonly met with at sites of pressure and on exposed parts, as on 
the buttocks, elbows, and knees. The lesions of xanthoma develop 
slowly, and after attaining a variable size may remain unchanged 
indefinitely. 

What is the etiology of xanthoma ? 

The causes are unknown. Hardaway believes it to be a diathetic 
affection. It is often seen in association with hepatic derangements. 
Heredity is said to have an influence. It is rare in childhood, and 
is generally seen in women of middle age. 

What is the prognosis? 

The disease is chronic, and the lesions when fully developed are 
usually permanent. Treatment, unless operative, is unavailing. 

What is the treatment? 

The destruction of the growth by excision or electrolysis is the 
only certain procedure. 
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Class I. — Disorders of the Glands. 



1. Of the Sweat-glands. 

Hyperidrosis. 

Sudamen. 

Anidrosis. 

Bromidrosis. 

Chromidrosis. 

Uridrosis. 



2. Of the Sebaceous Glands, 

Seborrhoea : 

a. oleosa. 

h, sicca. 
Comedo. 
Cyst : 

a. milium. 

h, steatoma. 
Asteatosis. 



Class II. — Inflammations. 



Exanthemata. 
Erythema simplex. 
Erythema multiforme 

a. papulosum. 

h. bullosum. 

c. nodosum. 
Urticaria : 

a. pigmentosa. 

h, papulosa. 
Dermatitis : 

a, traumatica. 

h, venenata. 

c. calorica. 

d. medicamentosa. 

e. gangrenosa. 
Erysipelas. 
Furunculus. 
Anthrax. 



Pityriasis maculata et cir- 

cinata. 
Dermatitis exfoliativa. 
Pityriasis rubra. 
Lichen : 

a. planus. 

h, ruber. 
Eczema : 

a. erythematosum. 

h. papulosum. 

c. vesiculosum. 

d. madidans. 

e. pustulosum. 
/. rubrum. 

g. squamosum. 
Prurigo. 
Acne. 
Acne rosacea. 
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Phlegmona diffusa . 
Pustula maligna. 
Herpes simplex. 
Herpes zoster. 
Dermatitis herpetiformis. 
Psoriasis. 



Sycosis. 

Impetigo. 

Impetigo contagiosa. 

Impetigo herpetiformis. 

Ecthyma. 

Pemphigus. 



Class III. — Hemorrhages. 

Purpura : 

a. simplex. 

b. hsemorrhagica. 

Class IV. — Hypertrophies. 



1. 0/ Pigment. 

Lentigo. 
Chloasma. 

2. 0/ Epidermal and Papillary 

Layers. 

Keratosis : 

a. pilaris. 

b. senilis. 
Molluscum epitheliale. 
Callositas. 

Clavus. 

Cornu cutaneum. 

Verruca. 

Verruca necrogenica. 



Naevus pigmentosus. 

Xerosis. 

Icthyosis. 

Onychauxis. 

Hypertrichosis. 

3. Of Connective Tissue. 

Sclerema neonatorum. 
Scleroderma. 
Morphoea. 
Elephantiasis. 
Rosacea : 

a. erythematosa. 

b. hypertrophica. 
Framboesia. 



Class V. — Atrophies. 



1. Of Pigment. 

Leucoderma. 
Albinismus. 
Vitiligo. 
Canities. 

2. Of Ihur. 

Alopecia. 

Alopecia furfuracea. 

Alopecia areata. 



Atrophia pilorum propria. 
Trichorexia nodosa. 

3. Of Xail 

Atrophia unguis. 

4. Of Cutis. 

Atrophia senilis. 
Atrophia maculosa et st 
ata. 
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Class VI. 

1. Of Connective Tissue. 

Keloid. 

Cicatrix. 

Fibroma. 

Neuroma. 

Xanthoma. 

2. 0/ Muscular Tissue. 

Myoma. 



3. 



0/ Vessels. 

Angioma. 

Angioma pigmentosum 

atrophicum. 
Angioma cavernosum. 
Lymphangioma. 



—New Growths. 

4. 0/ Skin and Subjacent Tissue. 

Rhino-scleroma. 
Lupus erythematosus. 
Lupus vulgaris. 
Scrofuloderma. 
Syphiloderma : 

a. erythematosum. 

h. papulosum. 

c. pustulosum. 

d. tuberculosum. 

e. gummatosum. 
Lepra: 

a. tuberosa. 
et b. maculosa. 

c. anaesthetica. 
Carcinoma. 
Sarcoma. 



Class VIL — Neuroses. 

Hyperaesthesia : 

a. pruritus. 

b. dermatalgia. 
Anaesthesia. 



1. 



Class VIII. 

Vegetable. 

Tinea favosa. 

Tinea trichophytina : 

a. circinata. 

b. tonsurans. 

c. sycosis. 
Tinea versicolor. 



-Parasitic Affections. 

2. Animal. 

Scabies. 

Pediculosis capillitii. 
Pediculosis corporis. 
Pediculosis pubis. 



ADDITIONAL FORMULJl FOR USE IN SKIN DISEASES. 



FOR INTERNAL USE. 



R. Magnes. sulpbatis, gij ; 

Acidi sulphuric! dil., gij ; 

Ferri sulphatis, Qss ; 

Sodii chlorid., 3J ; 

Tinct. cardamom, comp., 33 ; 

Aq. dest., ad Oj. — M. 
Sig. A tablespoonful before breakfast in a glass of water. 

Use in eczema or acne. {Hyde^ 

R. Fl. ext. taraxaci, %iv ; 

Potass, acetatis, giv ; 

Aq. aurantii flor., gij ; 

Aq. dest., q. s. ad giv. — M. 

Sig. A teaspoonful in half-glass of water three times a day. 
Use in eczema^ urticaria^ and erythema as an alkaline diuretic. 

{Fox.) 

R. Magnes. sulphatis, giv ; 

Magnes. carbonatis, gij ; 

Spts. ammoniae aromat., fgij ; 

Aquae, q. s. ad fgiv. — M. 

Sig. A teaspoonful three times a day. 
Use as alkaline mixture in eczema, urticaria^ and erythema. 

R. Ferri citratis, 

Sol. potass, arsenitis, aa. ^iss ; 
Acidi citrici, gvj ; 

Aq. dest., gvj. — M. 
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R. Potass, bicarb., 3vj ; 

Tinct. cort. aurantii, §ss ; 

Syr. aurantii, Jiij ; 

Aq., ad §vj.— M. 

Sig. To a glassful of water add a dessertspoonful from each 
bottle, and drink during effervescence. 

Use in eczema. {Anderson.) 

H. Quininae sulphatis, gr. xij ; 

Pulv. rhei, gr. xxxvj ; 

Hydrarg. cum creta, 9j ; 

Sacchari puri, 9j. 
M. et div. in chart. No. xij. 

Sig. Two daily. The dose to be so regulated that the 
patient has one full natural evacuation per day. 

Use in eczema for a laxative. (^Anderson,) 

R. Acidi carbolici, f^ij ; 

Glycerini. i^ ; 

Aquse dest., f§v. — M. 

Sig. A teaspoonful in a wineglass of water daily on an 
empty stomach. 

Use in eczenia, (^Anderson.) 



R. Atropinae sulph., 

Glycerini, 

Aq. dest., 

Gum. tragacanth., 
M. et ft, pil. No. XX. 
Sig. One pill three times a day. 


gr-i; 

ad,, jss; 
q. s. 


1 in urticaria. 




(Schwimmer.) 



R. Potass, acetat., gj ; 

Spts. aether, nitrosi, f^ss ; 

Vin. colchici, f^ij ; 

Syr. aurantii, f§iss. — M. 

Sig. A dessertspoonful in water, three times daily, after 
meals. 

Use in j^f^oriasis where there is gouty tendency. (^Robinson.) 
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R. Sol. Fowlerii, * 


3y ; 


Ammon. carbonat, 


|ss; 


Potass, acetatis, 


S; 


Syr. simp., 


3ss; 


Aq. dest., 


ad gxij. — M. 



Sig. A tablespoonful in a glass of water twice daily after 
eating. 

Use in psoriasis. (^Anderson.") 

R. Quininae sulphatis, gr. xviij ; 

Acidi sulphurici aromat., giij ; 
Syr. aurantii, 

Inf. cascarillae, da. ^iss; 

Aquae, giij. — M. 

Sig. A tablespoonful in a glass of water before each meal. 

Use in genei^al hyperidrosis. (^Anderson.) 



R. Hydrarg. chlorid. corros., 




gr- J ; 


Aluminis, 




3ss; 


Ext. sarsaparillae, 




Sij; 


Glycerin., 




a; 


Syr. sennae, 




giss ; 


Spts. anise, 




3i; 


Ext. glycyrrhizae, 




3J; 


Aquae foeniculi, 


q. s. 


ad gviij. — M. 



Sig. A tablespoonful several times a day, the dose to be 
regulated according to the purgative effect. 

Use in cachectic cases of old syphilis. (Keyes.^ 

R. Hydrarg. bi chlorid., 

Ammonii sesquichlorid., da. gr. iss-iij ; 

Tr. cinchoniae co.. ^iij. — M. 

Sig. A teaspoonful largely diluted in water, after eating. 

Use in early syphilis. (^Keyes.") 

R. Hydrarg. bichlorid., gr. iv ; 

Tr. ferri sesquichlorid., ^. — M. 

Sig. Ten drops in water after eating. 

Use in early syphilis when there is anaemia. (^Keyes.) 
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R. Hydrarg. chlorid. corros., gr. xviij ; 

Ammon. chlorid., gr. xviij ; 

Sod. chlorid., 33 ; 

Aq. dest., fgiv. 

Dissolve, filter, and add the white of one egg in distilled 
water sufficient to make giv. Fifteen minims of the 
solution contain about j^ of a grain of mercury. 
Use in syphilis by hypodermic injection. (^Staub.) 



FOR EXTERNAL USE. 

LOTIONS. 

R. Liq. plumbi subacetatis, ^ij ; 

Tinct. opii. §ij ; 

Spts. camphorae, 5J J 

Glycerin., gij. — M. 

Sig. To be mixed with a quart of water and applied on lint. 
Use in acute eczema, ( Taylor.) 



) 



R. Picis liquidae, f^ 

Potass, causticae, §ss ; 

Aq. dest., fgiiss. 

Dissolve the potash in the water, and add slowly to the 
tar in a mortar with friction. 
Sig. To be used diluted as a lotion. 
Use in eczema. (^Bulkley.) 

R. Saponis mollis, 
Spts. rectificati, 

Olei cadini, da. Jj ; 

Olei lavandulae, giss. — M. 

Sig. Stimulating lotion. 
Use in eczema. (^Anderson.) 

R. Acidi salicylici, Qij ; 

01. ricini, giv ; 

01. cadini, gvj ; 

Alcohol., q. s. ad giij. — M. 
Sig. Stimulating lotion. 
Use In eczema. 
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R. Potass, fus., gr. V ; 

Acidi hydrocyanici dil., gtt. xl ; 

Aq. rosae, §j. — M. 

Sig. Apply night and morning and when itching is severe. 
Use in eczema as a stimulant and antipruritic. (^Anderson.) 

R . Liniment, calcis, fgiv ; 

Belladonnae ext., gr. xij ; 

Zinci oxid., ^ij ; 

Glycerini, fgij ; 

Aq. calcis, f^iv. — M. 
Sig. To be applied at night after bathing the part in hot water. 
Use in eczema of* the genitals. (^Finny.^ 

R. Acidi carbol. cryst., 

Zinci sulphatis; aa. gr. xij ; 

Glycerini, giij ; 

Aq. rosae, ad gxij. — M. 

Sig. Lotion for syringing the ear. 
Use in eczema of the external auditory canal. (Anderson.) 

R . Papainae, gr. xij ; 

Sod. biboratis. gr- v : 

Aquae dest., gij. — M. 

Sig. To soften scaly patches of eczema. (Malcolm Morris.) 

R. Acidi tannici, 9j ; 

Glycerini, 

Spts. vini rectificati, aa. ^ss ; 

Aq. dest., q. s. ad giv. — M. 

Sig. Apply morning and evening on a rag. 
Use in pruritus, (Squihh.') 

R. Bismuth, subnit., ryi^ ; 

Acid, hydrocyanici dil., f^ij ; 

Mist, amygdal., fgiv. — M. 
Sig. For use in pruritus. (BulMey.) 

R. Acidi hydrocyanici dil., f^ij ; 

Glycerini, f^iij ; 

Aq. rosae, ^S^j- — ^1- 
Sig. Apply ioT pruritus, (^AudviTi?.o\v>^ 
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R. Spts. camphorae, ^ss; 

Boracis, jij ; 

Glycerini, ^ij ; 

Aq. fluv., fgvj. — M. 
Sig. To be well shaken and applied externally. 

Use in pruritus. ( Taylor.^ 

R. Saponis viridis, §ij ; 

Spts. vini rectificati, gj ; 
Solve, filtra, et adde 

Spts. lavandulae. gij. 
Sig. Shampoo in seborrhoea capitis and for the fa^e in acne. 

(^Hebra.) 
R. Zinci sulphatis, 

Potass, sulphuret., da. 3J ; 

Aquae dest., q. s. ad f§iv. — M. 

Sig. Apply to the face twice daily. 
Use in acne and A. rosacea. 

R. Sulphuris loti, ^iij ; 

Spts. camphorae, f^iij ; 

Sod. biborat., ^ij ; 

Glycerini, f^vj ; 

Aq. fontan., ad f^iv. — M. 

Sig. Shake well, and apply freely, leaving a thin film of 
powder over the face. 

Use in acne. (^Taylor.) 

R. Sulphur, praecip., jij ; 

Glycerini, fgij ; 

Alcoholis, f^j ; 

Aq. calcis, fjj ; 

Aq. rosae, f^ij. — M. 
Sig. Shake well before using. 

Use in acne. (^Duhring.) 

R. Hydrarg. bichlorid., 33 ; 

Aquae dest., ^iv ; 
Ovorum iij albumen ; 

Succi citri, ,:5iij ; 

Sacchari, 5J- — ^^• 
Sig. " Oriental lotion." 
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R. Acidi lactici, gr. xv ; 

Acidi boracici, ^iss ; 

Aq. destil., gvij ; 

Spts. vini rect., 5J- — M. 

Sig. Apply to the scalp once or twice daily with rubbing. 

Use in alopecia. (^Pohl Pincus.) 

R. Resorcin pur., ^iss; 

01. ricini, giss ; 

Spts. vini, 5v ; 

Bals. peruv., gtt. x. — M. 
Sig. Rub into the scalp daily with a piece of flannel. 

Use in alopecia. (^Ihle.) 



R. Tinct. nucis vom., 




3ss; 


Tinct. cantharidis, 




3vj; 


Glycerini, 
Aceti destillati, 




Sss; 


Aq. roSae. 
Sig. Apply to the scalp once 
Use in alopecia. 


daily. 


ad Ivj.— M. 
( Tilburi/ Fox.) 


R. Tinct. cantharidis, 






Tinct. capsici, 
01. ricini, 




da. gss; 

3J; 


Aq. cologn., 
Sig. Apply to the scalp once 
Use in alopecia. 


daily. 


(Bulklei/.) 


R. 01. ricini. 




Sss; 


Acidi carbolici, 




33; 


Tinct. canthar., 




3ss; 


01. rosmarin.. 




gtt. XV ; 


Spts. vini rect., 




ad giv. — M. 



Sig. For external use over the scalp, with friction. 
Use in alopecia areata. (^Ht/de.) 

R. Zinci sulphat.. 

Potass, sulphuret., da. .^ss ; 

Spts. vin. rectif., f^iij ; 

Aq. rosae, f^iiiss. — M. 

Sig. To be diluted as required for external use. 
Use in htpns erythematosus as a gentle 8l\Tau\«LW\.. (^X>\ji\vTm9>i 

13—8. D. 
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R. Hydrarg, chlorid. corros., gr*yj > 

Acidi acetici dil., fgij ; 

Boracis, 9ij ; 

Aq. rosae. fiiv. — M. 
Sig. Apply night and morning, at first with gentle brushing, after- 
ward by rubbing. 
Use ior freckles. (^Bidkley). 

R. Hydrarg. chlorid. corros., gr. vss; 
Zinci sulphatis, 

Plumbi subacetatis, aa» 3ss ; 

Aq. dest., fliv. — M. 
Sig. Apply twice daily. 

Use in chloasma. ( Van Harlingen) 

R. Hydrarg. bichlorid., gr- vj ; 

Acidi muriatici dil., f^j ; 

Glycerini, f|j » 

Alcoholis, 

Aq. rosae, aa. ^ij ; 

Aq. pur., f^iv. — M. 

Sig. Apply twice daily. 
Use in chloasma. ( White) 

* 

R. Acidi salicyl., 3ss; 

Cannabis indicae ext., gr. v ; 

Collodii. flex., gss. — M. 

Sig. Paint over wart with a camel's-hair pencil. 
Use for verruca. (^Ht/de.) 

R. Zinci sulphatis, gr. x; 

Tinct. lavand. comp., ni^xv; 

Aq. dest., q. s. ad f|iv. — M. 

Sig. Apply with a piece of lint. 
Use as a simple dressing in chancre or vlcer. (^Taylor.) 

R. Hydrarg. chlorid. corros., 9j ; 

Saponis virid., §ij ; 

Spts. vini rectif., giv ; 

01. lavandulae. 3J. — M. 
Sig. For external use. 
Use in chromojyhytosis. (^Anderson) 
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R. Chrysarobin., Qij ; 

Collodii flex., 3vj ; 

01. ricini, ^ss. — M. 

Sig. Paint over the patches with a camel's-hair pencil. 
Use in trichophytosis capitis. (Jackson!) 

B. Acidi pyrogallici, 3ss-ij 

Acidi salicylici, 3ss ; 

Collodii flex., gij. — M. 

Sig. Paint the part with a camel's-hair pencil. 



Use in trichophytosis capitis. 



(Elliot.) 



OINTMENTS. 




B. Bismuth, oxidi. 


§j; 


Acidi oleici, 


T •• • 


Cerae albae, 




Vaseline, 


3ix; 


01 ei rosae, 


niY. — M. 


Sig. Soothing ointment. 




Use in eczema and dermatitis. 


(^Fraser and Green.) 


B. Pulv. camphorae, 


9j; 


Pulv. zinci oxidi, 


3y; 


Glycerini, 


33 ; 


Adipis benzoati. 


§j; 


Cochinillae, 


grj; 


Olei rosae. 


rxi]. — M. 


Sig. For soothing ointment. 




Use in eczema and dermatitis. 


(^Anderson.) 


B. Olei oliv.. 


3xv; 


Lithargyri, 


giij et 3vj ; 


Fiat ung. et adde 




01. lavandulae, 


^iij.— M. 


Sig. Hebra's diachylon ointment. 




Use in eczema and dermatitis for soothing application. (^Hehra.) 


B. Ung. hydrarg. ammoniat.. 


3iss; 


Hydrarg. subchlorid.. 


gr. v; 


01. cadini, 


"ixx; 


Glycerini, 


3j; 


Ung. simplicis. 


3VSS. — M. 


Sig. Mild stimulating application. 




Use in chronic infantile eczema. 


(^Aud^T%<m>^ 
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R. Hydrarg. arrirnoniat., 


9j; 


Adipis, 


3ss; 


Sevi benzoinat., 


Bvij; 


01. amygdal. dulc, 


nix; 


Vaseline, 


ad 3vj. — M. 



Sig. Stimulating application in eczema. 

( Van Harlingen.) 
R. Tragacanthae, 

Glycerini, aa. §iv ; 

Boracis, 3ss ; 

Aquae dest., q. s. fiat paste. 

Sig. Paint the part freely with the paste, and let it dry. It 
can be washed off with soft water. 
Use in eczema of the heard. (^Provan.) 

R. Zinci oxidi, 

Pulv. aluminis plumosi, 
Pulv. rad. iridis floris, da. 3J ; 

Pulv. amyli, gij. — M. 

Sig. Dusting powder. 
Use in eczema. {Hebra.) 

R. Pulv. camphorae, gr. x; 

Cretae praeparat., §j ; 

01. lini, fgij ; 

Bals. peru., n^xx. — M. 
Sig. For use in dermatitis. (^Kaposi.) 

R. Zinci carbonatis (pur.) ^iv; 

Glycerini, 

01. cadini, da. 5j \ 

Ung. aq. rosae, ^viij. — M. 

Sig. Rub thoroughly into the affected part night and morn- 
ing, or oftener if itching is present. 
Use in pityriasis rubra and eczema erythematosum. 

(^Anderson.) 

R. Sod. biboratis, 3ss; 

Tragacanth., 33 ; 

Spt. rectificati, f^ij ; 

Glycerini (pur.), fgiv ; 

Aq. dest., f^iss. — M. 
Sig. Smear a little over the excoriated part and allow it to dry. 
Use a8 a protective in pemphigus foliaceus. 
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R. Zinci oxidi, gvj ; 

Acidi salicylici, gr. xv ; 

Glycerini, gvij. — M. 
Sig. Apply as required. 
Used in pruritus vulvae. (JuUien.^ 

R. Hydrarg. ammoniati, 33 ; 

01. cadini, 33 ; 

Glyceriti amyli, 3ij ; , 

Ung. zinci benzoat., giv. — M. 

Sig. Rub into affected parts night and morning. 
Use for pruritus following pediculosis. (^Anderson.^ 



R. Sulphur, praecip., 








01. cadini, 




da. 


giss; 


Sapon. viridis, 








Adipis, 




da. 


Siv; 


Cretae, 






3J-M. 


Sig. Rub thoroughly into the 


parts. 






Use in prurigo. 






{Ilebra.) 


R. Sulphur, praecip.. 






3xij; 


Potass, subcarb., 






3vj; 


Adipis, 






3ix.— M. 


Sig. Rub over the entire surface at 


night. 




Use in scabies. 






(Hard^.) 


R. Sulphur, praecip.. 








Picis liq., 




ad. 


giss; 


Sapon. virid., 








Adipis, 




ad. 


Siv; 


Cretae, 


• 




Sj.-M. 


Sig. Apply at night. 








Use in scabies. 






( Wilkinson.) 


R. Styracis liq., 






33; 


Petrol ei, 








01. olivae. 




dd. 


3ss; 


Bals. peruv.. 






3iiss ; 


Tinct. sapon. virid.. 






3v. — M. 


Sig. Apply at night. 








Use in scabies in adults. 






VKo^'P^^'v^ 
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R. Hydrarg. ammon., gr. Ix ; 

Hydrarg. chlor. mitis., gr. Ixxx ; 
Petrolati, ad §j. — M. 
Sig. Rub in the scalp at night. 
Use in alopecia and seborrhcea capitis, (Jackson.) 

R. Calcis, ,:5ij ; 

Sulphur, praecip., ^v ; 

Aquae dest., giv. — M. 
Boil and stir constantly till a homogeneous mixture is pro- 
duced, then pass through a sieve. 
Use in acne. ( Vleniinckz.) 

R. Hydrargyri, 317; 

Terebinth, commun., jij ; 

Cerae flavae, giij ; 

Empl. plumbi, giss. — M. 
Sig. Apply to the parts at night. 
Use in rosacea with hypertrophy. (Neumann.) 

R. Saponis mollis, 
Picis liquidae, 

Spts. rectificati, da. §j. — M. 

Sig. Rub thoroughly into the patches. 
Use in psoriasis. (^Hehra.) 

R. Argenti nitrat., gr. xv ; 

Ammon. carb., gr. xxij ; 

Ung. adipis, §j. — M. 
Sig. Dye for hair. 
Use in canities. (Kaposi.) 

R. Acidi arsen., gr. vj ; 

Hydrarg. sulphuret. rub., ,^ss ; 

Ung. aq. rosae, gss. — M. 
Sig. Arsenical paste. 
Use in carcinoma. (Hebra.) 



INDEX. 



A. 

Acarus foUiculorum, 22 
Acne, 22-27 

varieties, 23 

treatmeDt, 24-27 

rosacea, 27-29 
Albinismus, 29 
Alopecia (al-oh-peek'iah), 30 

treatment, 31 

areata, 32 
Anatomy, 20-22 
Angioma, 33-35 

pigmentosum et atrophicum, 35 
Anidrosis, 36 
Anthrax, 150 
Atrophia cutis, 36 
Atrophy of the hair, 37 

of the nails, 38 

B. 

Bedbug eruption, 38 
Boil, 95 
Bromidrosis, 39 

c. 

Callositas, 39 

Canities (ka-nit'i-ees), 40 

Carbuncle, 40, 41 

Carcinoma cutis, 42 

Chafing, 84 

Chloasma (kloh-az'mah), 43 

Chromidrosis (kroh-mid-roh'sis), 44 

Chromophytosis(kroh-moh-fi-toh'sis), 

45 
Classification of diseases of the skin, 

183-185 
Clavus, 46-48 
Colloid degeneration, 48 
Comedo, 48 



Corn, 46 

Cornu cutaneum, 50 
Cysticercus (sis-tee-serk'us) cellulosse, 
50 

D. 

Dandruff, 157 
Definitions, 19, 20 
Delhi boil, 96 
Dermatalgia, 51 
Dermatitis, 51-59 

traumatica, 51 

calorica, 52 

venenata, 52 

medicamentosa, 54 
varieties, 54, 55 

exfoliativa, 55 

factitia, 56 

gangrenosa, 57 

herpetiformis, 57 

papillaris capillitii, 59 
Dermatolysis (der-mah-tol'isis), 60 
Dracunculus, 94 
Dysidrosis (dis-id-roh'sis), 140, 141 

E. 

Ecthyma (ek'themah), 60 
Eczema (ek'ze-mah), 61-74 

differentia] diagnosis, 66-69 

etiology, 65 

pathology, 66 

symptoms in general, 64 

treatment, 69-74 
constitutional, 70 
local, 70-74 

varieties, 61-64 
Elephantiasis, 74-77 

grsecorum, 113-115 
Epithelioma, 77-79 
Ephelides (ef-el'ee-dees), 112 



EqniuiH, ra 

ErysiptlBH, 81 

Brysijicloid, Ha 

Erythema (ere-tbee'tuah), H3-&9 

diMqu amative acsrlatiniforui, 88 

intertrltca, &1 

luuitifonue, US 
varieties, 86 

uodoaum, 87 



mplei 
Srythrasu 



a (ere-thmz'mah), 89 



FavuB, 90 
Fibroma, 9S 

molIuBcuin, ff. 
Filariu uiudineii 

1U8 



in skia diHeases, 187- 



for iutertial ase, 187-190 
fur external use: 
lotioun, 190-11)5 
oiotnicuta, ia5-19B 
Pramlicritiu [fram iH-e'ziali), 91 
Frocklen, U2 

FucuiiualaB {Cur- link 'ulua), 96 
orivnt4ilis, 96 

G. 



Hair, atrophy, 37 
liurpcii iriH, 86 

Hiiii]>lcx. 97 
vaiiutioB, 97, 98 

xtmtuT, 90 
HirsatloB (ber-sew'ti-ees), 102 
HivaB, 177 
Hypermtthasia, 100 
Hyperidrosis, 101 
Hyiwrtrichosia, 103 
Hj-pertrophy of thu liiiir. 102-104 

of the nail. 132 



«hthyo8i8 (ik'lli.-c-oli-9i6), 105 
■npetiKo (iuL-pi't'igo), 100-108 
«>ntajri(iaa, 107 



Keloii) (kee'loid), 108-110 

Addison'a, 120 

Alibert's, 108 
KeratofllB pil&ris, 110 

L. 

Lepra, 113 

Leprosy, 113 

Lentigo, 112 

Lencoderma (law'coh-der-mahl, 116- 

118 
iicbtu (li'beii) pluuus, 118, 119 

ruber, ISO 
Lapua erytheioatoBUH (ere-themah- 



Milium, 127 

Mole, 131 

Molluscum epitheliale, 128 

flbrosum, t6. 
Morph<ea (mor-fee'ah), 129 
MycoAla fungoldes, 130 
l^oma, 131 



Ifsvus pigmentosuB, 131 

varietieB, 131, 132 
Nails, atrophy, 38 
Nettle-rash, 177 
Nipple, Paget'8 disease, 133 



O. 



Paget's disease of the nipple. 
Pediculosis (Ded-ik-ew-ln'iiiiil 



(ped-ik-ew-lo'aU), 134-136 
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Pellagra, 138 

Pemphigus (pem'fi-gus), 136-138 

varieties, 137 
Perforating ulcer of the foot, 138 
Pityriasis (pit'ee-ri-aysis) rosea, 139 
differential diagnosis, 140 

versicolor, 45 
Podelcoma (poh-del-coh'mah), 140 
Pompholyx (pom'fol-iks), 140 
Prickly heat, 126 
Prurigo (pru-ri'go), 142 
Pruritus (pru-ri'tus), 143-145 
Psoriasis (so-ri'ah-sis), 145-148 

differential diagnosis, 146 

treatment, 147 

varieties, 146 
Purpura (per-pew'rah), 148, 149 
Pustula maligna, 150 



B. 

fihinoscleroma (rino-skler-oh'mah), 

150 
fiingworm, 173 

S. 

Sarcoma cutis, 150 

Scabies (skab'i-ees), 151-153 

Sclerema neonatorum (sklq-ree'mah 

ne-oh-na-toh'rum), 153 
Scleroderma (sklero-der'mah), 154 
Scrofuloderma, 155 
Sebaceous cyst, 156 
Seborrhoea (seb-o-ree'ah), 157-160 
Seborrhoeal eczema, 158 
Shingles, 99 
Sudamen, 160 
Sycosis, 160-162 

non-parasitica, 160 
Symptomatology, 17-19 
Syphilis cutanea, 162-173 

eruptions, 162 

subjective symptoms, 163 

syphiloderm : 
macular, 163 
I>apular, 164 



Syphilis, syphiloderm, moist papule, 

164 
papulo-squamous, 165 
pustular : 

varieties, 166, 167 
vesicular, 167 
bullous, 168 
tubercular, 168 
gummatous, 169 
treatment, 171-173 
mercurial, 171, 172 
local, 172 

T. 

Taws, 94 

Terminology, 17-19 
Tinea versicolor (ver-sik'olor), 45 
Tricophytosis (tri-ko-fy-to'sis), 173- 
177 

corporis, 173 

capitis, 174 

barbae, 174 

treatment, 176 
Tuberculosis of the skin, 123 



u. 



Urticaria, 177 
varieties, 178 
treatment, 179 



V. 



Verruca (ver-eo'kah), 179-181 
varieties, 179, 180 

cutis tubercularis, 181 

necrogenica, 181 

senilis. 111 
Vitiligoidea (vitili-goi'dea), 181 



Wart, 179 



W. 



X. 



Xanthelasma (ksan-thel-as'mah), 181 
Xanthoma (ksan-tho'mah), 181 
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The Stadents' Quiz Series. 



A NEW SERIES «( U-u.-hiiij- works in Jbrta of question and answer. 
-^^ Written tiy a corps of qualififai metiieal tcactiers and Bpedalists in New 
York the volumes are authoritative and abreast of the times. Enjoying the 
nniqne advaulage of issue under editorial supervision the Series is plaSaed 
to cover the esBentials of a thorough medical education, and its constituent 
parts are hormunioua in style and compact by avoidance of duplication. The 
convenience oud advantages accruing to the teadier and student are obvious, 
but these volumes will furthermore be of great value to the practitioner who 
may desire to possess for instant reference brief and pithy atatemeuta of the 
essentials of the various medical sciences. The Series comprises the following 
thirteen volnmes issued in the most attrai^ive and convenient form with 
illustrations wherever desirable. Owing to the large sale assured, the prices 
have been fixed at the very low rate of 81 per volume except in the case of 
the Aiuttomy and Surjej^y which, being double sized, are placed at fl. 75 each. 
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AHATOHT ilkmble jV««*!r)-By Fbkd J. 
Brdckwat, K.D., Aralslinl D— - ■— 
tor af Anatomr, Colleen of Phvi 
8nmom,NewYo-' ' ' ' 

PoljAnic. 81.75. 
PHT8I0LO&Y-Br F. A. Manhtho, M. D„ 

AtleniliDg SurKSOD, Maahittau Hospital, 

Ken York. gl.lM. 
CHEMI8TBT AND PHTBICS-Bv 

JOflKPH BTHUTHEES,Pll.B..Coluinbi»Col- 

legB School of Mines, New Tort, D. W. 
Wj.R[i, Ph. B„ ColumbLn Colloge Sshool 
nf MinM. New York. aDd tH.ni.r.q H. 
i.,tl.Y. Sl.W 



HIBTOLOOT. FATHOLOOT AHD BAC- 
TKEIOLOGY— By Bknmett S. Bkscb, 
M.D^ r^oturor on Histology Palhologj 
and Bacteriology, N. Y. PoJyclimu. SI. 00. 

If&TEBIA KESICA AND IHEBAPEIT- 
TIC8— By L. F.WiHHEB,M.D., Altpna- 
li]gPhTSJclan,St.Btirtholome«'a IHewii- 
Bary.MewYort. (l.OO. 



eoc'T,BndJ.D. Naok 
K.V. Qmnly Hed. As 



i„N.Y.,aiidCii«B 



QEITITO-IFBINABY AHD TEITEBEAL 
DiaBASES-By Chahlbs H. Chbtwood, 
M. D, AfiBiting Surgeon, Demllt Dlapon- 
sarv, Department of Burcf ry and Geultu- 
UrinarjDiseajes. New York, Sl.oo. 

SISEASXBOFTHG BEIN-BrCEiABLia 



LLKR, M. 1>., Throat Sutgeun, Vidder- 
:Cnnlc,NBwYork,jAMBaP.Mclivor, 

,. ■.. — .„ "-"enieHo-p'— 

HevYork, 

-„. -.- __.lT™XU- 

Medlaal CoUegB, New York. tl.DO. 

0BBTETBIC8-BT CnAHtEa W. Hatt, 
M. a. House PhvBirJBii, Nursery vul 
Cbild'aUoapitBl, Now York. Sl.OO. 

OYHECOEOSY— By O. W. Bbatkhahi, 

New York, and Scnclaib 
fslt HinpllBl, 
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Anatomy » Dictionaries. 
Bluings' National Medical Dictionary. 

THE NATIONAL MEDICAL DIOTIONAUT; inclnding 

English, French, Germna, Italian and Latin technical t«rms used in Medi- 
cine and the Collateral Sciences, and a eeries of tables of uauful data. By 
John 8. Bii.lisq3, M. D., LL.D., Edin, aod Harv., B.C. L., OxDn., 
Member of the National Academy of Sciencee, Surgeon U. S. A., etc In 
two very handsome royal octjivo volnmea containing 1574 pages, with two 
colored plates. Per volnme, cloth, $6.00; leather, f7.00; half Morocco, 
marbled edges, $8. 50. For sale by Bnbscription only. Specimen pngea on 
application. AddiesB the publishera. 
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Hoblyn's Medical Dictionary. 



A DICTIONABT OF THE TERMS USES IN KCEDICINE 
and tte Collateral ScienccB. By richabd d. Uoblyn, M. d. Kuvised, 

with numerous additions, by ISAAC Hays, M. D., late editor of T/ie Amtr- 
» Journal of ike Medical Seieneen. In one large royal 12ino, vutume of 
520 double-columned pages. Clotb, $1.51) ; leather, $2.00. 
It la the beatbook of definltlODB ve bate, and ougbtalwafibeupaa the atudcDt'i labia, 
-q Nedical and Svrffictil Jourrial, 



Holden's Landmarks, Medical and Surgical 

LANDMARKS, MEDICAL AND STJKGICAL. By Lcthbe 
HoLDEN, F. R. C S,, t^iirgmii to SI. B^irlhuldiimw'a and the Foundling 
Hospital)*, I.«D(loa, Second American frum the third and reiised English 
edition, with additions by W. W. KBtN, M. D., Professor of Artistic 
Anatomy in the Pennsylvania Academy of Fine Arts. In one ISmo. 
volume of 143 pages. Clotb, ¥1.00. 



EUls' Demonstrations of Anatomy— Elghtli Edition. 

DEMONSTRATIONS OP ANATOMY. Being a Guide to ths 

Knon-le<if!e of the Humitii Boily by IJi.-isection. By GEiiHok Viser Ellis, 
Emeritus Pn)lessor of Anatomy in L'niversily College, l^andon. From tho 
eighth and revised London edition. In one very handsome oclavo volnnie 
of 716 pages, with 249 illuatrationa. Cloth, $4.25; leather, f5.2a. 

lEM BROTHEnS i CO.. 70G. 70S A 710 Sansom Street. PhUudelpiia, ^ 



r flnatomiJ a Oictio ngrie s— (Continued). " 
Gray's Anatomy— Utb Edition. In Colors or Black. 

ANATOMY, DESCEIPTIVE AND StTHGICAL. By Heney 

Gkav, I''. U. B., Lei;tarer oq Anatomy at St. Georgt's Hospital, London. 
Edited by T. PicKERIKtii Pick, F. H. C. 8., Surgeon to imd Lecturer on 
Anatomy at Bt George's Hospital, Loudon. A new American Scorn the 
eleventh enlarged and improved London edition, thoroughly revised and 
re-edited hy WILLIAM W. Keen, M. D., Professor of Surgery in the Jefler- 
Hon Medical College of Philadelphia. To whieh is added the second 
American from the third English edition of Landmarks, Medical and 
SuEGiCAL, hy Luther Holoen, F.R.C.S. In one imperial ottavo volume 
of 1098 pages, with 685 large and elaborate engravings on wood. Price of 
edition in black: cloth, $6.00; leather, $7.00; half Kuasia, $7.50. Priceof 
edition in colors; cloth, $7.25; leather, $8.25; half fiuRsia, $8.76. 
Gny^fl Anatomy ia tbe : 
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Dnngllson's Medical Dictionary. 

MEDIOAL LEXICON; A Dictdonair of Medical Science: 

Coutaining a concise Explanation of the various Subjects and Terms of Ana- 
tomy, Physiology, Pathology, Hygiene, Therapeutics, Pharmacology, Phar- 
macy, Surgery, Obstetrics, Medical JurisprndeDce and Dentistry, Notices of 
Climat« and of Mineral Waters, Formula for Officinal. Empirical and JJie- 
tetic Preparations. With the Accentuation and Etymologj of the Terma, 
and the French and other Synonyms, bo as to constitute a French aa well 
aa on English Medical. Lexicon. By Bobley Dunglisun, M. D., Late Pro- 
fessor of Institutes of Mediiiue in the Jeffei^ou Medical College of Phila- 
delphia. Edited by Kichakd J. Dunglison, M. D. In one very large md j 
handsome royal octayo volume of 1130 pages. Goth, $6.50; leather, raised 1 
bands, $7.50; very handsome half Russia, raised bands, $8.00. 1 
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The Students' Qniz Series— abatoht, n.Ts. szst.x 

LEA BROTHERS & CO., 706, 70S & 710 Sanaom Street, PhWade^vVm. 
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Draper's Medical Physics. 



MEDICAL PHYSICS. A Text-book for Students and Practi- 
tioners of Medicine. By John C. Draper, M. D., LL. D., Professor of 
Chemistry in the University of the City of New York. In one octavo vol- 
ume of 734 pages, with 376 woodcuts. Cloth, $4.00. 



No man In America "was better fitted than 
Dr. Draper for the task he undertook, a! d 
he has provided the student and practitioner 
of medicine "with a volume at once readable 
and thorough. Even to the student who has 
some knowledge of physics this book is use- 
Ail, as it shows him its applications to the 
profession that he has chosen. Dr. Draper, 
as an old teacher, knew well the difficulties 
to be encountered in bringing his subject 
within the grasp of the average student, and 
that he has succeeded so well proves once 
more that the man to write for and examine 
students is the one who has taught and is 
teaching them. The book is well printed 
and fullf illustrated, and in every way de- 
serves grateful recognition. 

While all enli^tened physicians will 



agree that a knowledge of physics la desi- 
rable for the medical student, only those 
actually engaged in the teaching of the pri- 
mary subjects can be fully aware of the diffi- 
culties encountered by students who attempt 
the study of these subjects without a knowl- 
edge of either physics or chemistry. These 
are especially felt by the teacher of physi- 
ology. It is, however, impossible for him to 
impart a knowledge of the main foots of his 
subject and establish them by reasoni and 
experimental demonstrations, and at the 
same time undertake to teach ab initio the 
principles of chemistry or physica. Hence 
the desirability, we may say the neoeasity, 
for some such work as the present one.~2Tke 
Montreal Medical Journal, July, 1890. 



Power's Physiology. 

HUMAN PHYSIOLOGY. By Henby Poweb, M.B., F.R.C.S., 
Examiner in Physiology, Royal College of Surgeons of England. Second 
edition. In one 12mo. volume of 509 pages, i^ith 68 illustrationa Cloth, 
11.50. See Students^ Series of Manuals, at end. 



Robertson's Physiological Physics. 

PHYSIOLOGICAL PHYSICS. By J. McGkegob Robkbtsoit, 
M. A., M. B., Muirhead Demonstrator of Physiology, University of Glas- 
gow. In one 12mo. volume of 537 pages, with 219 illustrations. Liiiq» 
cloth, $2.00. See Students^ Series of Manuals, at end. 

Bell's Comparative Anatomy and Physiology. 

COMPARATIVE ANATOMY AND PHYSIOLOGY. By 

P. Jeffrey Bell, M. A., Professor of Comparative Anatomy at King's 
College, London. In one 12mo. volume of 561 pages, >vith 229 illustrations. 
Limp cloth, 5^2.00. See Students^ Scries of Manuals, at end. 
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Phjjsiology — (Continued). 

Foster's Physiology— New American Edition. 



TEXT BOOK OF PHYSIOLOGY. Ky Michaki. Foster, M.D.^ 
P R.S., PreletUir in Plijaioli^ and Fellow of Trinity College, Cambridge, 
Engtnud. Nuw (fourtli) and en1ftrg<Ml Aiutsrican frum the tilth and revised 
Enghah edition, with notes and add itionH. In one handsome octuvovolome 
of 1072 pages, with 382 illtuitratioas. Cloth, $4.»0; leather, $5.50. 
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Dalton's Physiology— Seventli Edition: 

A TEEATISE ON HUMAN PHTSIOLOOT. 
the tise of Students and Pructitionera of Medicine. By John C. Dalton, 
H.D,, Professor of Physiology in the College of Physicians and Surgeons, 
New York. Seventh edition, thoroughly revised. In one oclavo volunio of 
722 pages, witli 252 engravings. Cloth, $5.00; leather, fti.OO. 

From tbe fint anpearSDcs of the book it in quoted by other writers on pbTelolaeT. 
hai been ■ ruiorlle. awing as veil la tba Tbla fact attests its value and, la g'Mt 
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Chapman's Physiology. 

A TEEATISE ON HUMAN PHYSIOLOQY. By Henky 0. 

Chapman, M. D., I'rofc«wir of lustilutia of Medidne and Mediial Jaris- 
pmdeuee in Jeflereoii Jle<lipal College of Philadelphia. J a one octavo vol- 
ume of 025 pages, with 605 engravings. Cloth, $5.50; leather, £6.50. 

Uatten «bich bsva s practical bearing! In cTsryreipect the iiork fulfils Itgpromlae, 
on tba piactloe ot raedidne are lucidif ei- wbetber aa a complete treatiie fOrtbe sti- 
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The Students' Quiz Series— fetbioioot. si. see f. i 

LEA BROTHERS <l} CO., 70S. 708 i 710 Sansom Strert, Pti^adsX^V^o.. 
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Chemistry. 
Bloxam's Chemistry— Fifth Edition. 

CHEMISTRY, mOEGANIC AND OKOAHIC. BjChabu 
L. Bloxam, Pn)lfWBor ol" C^heraislry in Kiug's Collie, Lomion, Neir 
Amerjcoa from Uie fltlh London edi^on, Iboioughly revised and much im- 
proved. In one very handsome octavo volume of 727 pagea, with aw illus- 
■ ■" Cloth, t-2,00; leather, $3.00. 
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Frankland & Japp's Inorganic Chemistry. 



mOEaANlO CHEMISTRY. By E. Fbanklahd, D. 

P.R. S., Professor of Chemistry in the Normal School of Sdence, ' 
and ¥. R. Japp, F. I. C, Assistant Professor of Chemistry in Uie 
School of Science, IjOndou. In one handsome octavo volnrae of (777 
witli 51 woodtuta and 3 plates. Cloth, $3.75; leather, $4.75. 
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Lnff's Hannal of Chemistry— Jnst Ready. 
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Greene's Medical Chemistry. 



A MANUAL OF MEDICAL CHEMISTRY. For the U« 

Sttulenfs. Bii=eil iii>im H(iv.iii;tii'.s Mtiiii.i] Chemistry. By WlLlJAK I 

IGekenb, M. D., Deiiionstralor ol' ChetuLsti^y- in the M'edical Deportmenta 
the University of Pennsylvania. In one 12mo. volume of 310 PWe^ ii 
74 iUuHtiations. Cloth, $1.75. 
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m Che m ist r y — (Contj n ued). 

Simon's Mannal of Chemistry— New (4tli) Edltton. 

MANUAL OF n TTRMT RTR.V A Guide to Lectures and Lab- 
oratory Work lor IJegiuiiers iu CliBmiNtry. A Text-book, spetiully adapted. 
for Students of Pharnuiuj aad Mwliciae. By W. Siuon, P!i. B., M. D., 
Prof, of Chemistry iu the CoO^e of Pbysidans and Surgeona, Baltimore, 
Professor of CUera. in the Md. College of Phann. New (foortli) edition. Iu 
one 8vo. volume of about 500 pages, with 44 woodcuts and 7 colored plates 
illnatrating56ufthemostimportjiutdiemlcalt«9ts. Clatb,|3.25. JustEeady. 
A notice of the previona edition ia appended. 
While posaeiBing ill tbe luusi quolltiea of OttmUtry la especUllj valaiblB 
mD excellent tut^book for the studsnt or oal Btudeota ud prDCtilionera. u 

labi>rBlory, tbis MboubI prMenU ' ' 

unique idvanlBBenrfiiruisbiugpUlea 8 
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Attfleld's Chemlstry^^tiftbTEditloiL 

CHEMISTRY, GENEEAL, MEDICAL AND FHABUA- 

centical ; laduding the Cheraistry of the U. S. Pbarmacopteia. A Manual 
of the GeDBral Principles of the Science, and their Application to Medicine 
and Pharraauy. By John Attfield, M. A., Ph.D., Prof, of Practical 
Clieniistry to the Phann. Soc. of Great Britain. A new American, iiom 
the I2th English edition, specially revised by the author for America. In 
- '■' J, volume of 732 pages, with 88 illus. Cloth, $i75; leather, $3.25. 
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Fownes' Chemistry— Twelith Edition. 

A MANUAL OF ELEMENT ART CHEMISTRY; Theo- 
retical and Practical. By Geokoe Fownes, Ph.D. EmiKKiying Waits' 
Phyaieal and Inarganii: Chsiiiisfrn. Kew Americao, from the twelllb Engli^ 
edition. In one lar^o royal V2mo. volume of I06I pages, with 168 illuatra- 
.: ^ wood and a colored plate. Cloth, SB. 75; leather, "" ''" 
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The Students' Qoiz Series— Chemistry, $1. See P. 1. 

L£A BROTHERS & CO.. 708, 708 & 710 Sanaom SUwt. PV*\\<i4e\¥V,\o. 
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Chemistr jJ— (C ontin ued). 

Remsen's Theoretical Chemistry — nsw (uh) eduioh. 

PRINCIPLES OF THEORETICAL CHEMISTRT. with 
Hpecinl relKreni^e to tho C'unslitiitiou of CheDiiual ('umpounda. By Ika 
KSMsliN, M. U., Pli, D., ProfeSHiir of Chemistry in tile Johns Hopkins Uni- 
veraity, Baltimore. Funrth aud thoroughly revised editiou. In one himd- 
aome royal 12ma. volniue of 325 pagea. Cloth, $2,00. Just reads. 
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Vanghan & Novy on Ptomaines and Leacomaines. 

New (2o) Edition. 
PTOMAINES, LEUCOMAIHES AND BACTERIAL PEO- 
teldB ; or tbe Chemical Factors in the Causation of Diseaae. By 

VjctiikC. Vaughas, Ph.D., M.U., Pral'essor ol'Pbysiologiciil and Pathologi- 
cal Chemistry and Associate Proiesaor of Tietaiieutics and Moteriu Medicuin 
the Univeisity of Michigan, and Feedeiiii:k U, Novy, M. D., Inslmctur in 
Hygiene and Physiological Chemistry in the University of Mithigan. New 
(aeeond) edition. In one handsome 12mo. volume of 398 pp. Cloth, $2.^. 
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Clowes' Chemical Analysis— Third Edition. 

AN ELEMENTARY TREATISE ON PRACTICAL CHEM- 
istry and Quallta.ti'TO Inorganic Analysis. Specially adapted foruseia 
Laboratoriea of Schools and Colleges and hy Beginners. By Pbank Cluweb, 
D. Sc, London, Senior Science-Master at the High School, Hewcastle-under- 
Lyme, etc. Third American from the fourth and revised Engli^ edition. 
In one ISmo. volume of 387 p.igcs, with 55 ilhistrations. Cloth, 83.50. 

RaUe's Clinical Chemistry. 

CLINICAL CHEMISTRY. By Ciiaki.es H. Eai.fk, BLD., 

P. H. C. P., Assistant Physitiun at the London Hospital. In one pocket-«ia 
1 12ma. volume of 314 pages, vrith 16 illustrations. Limp cloth, red edges, 
■ fl.SO. Bee Sludenta' Heriea of Manuals, at end. 
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Chem istriJ • Pha rmacy • Therapeutics- 
Charles' Physiological and Pathological Chemistry. 

THE ELEMENTS OF PHYSIOLOGICAL ASD PATHO- 
logical Chemistry. A Haodbouk Ibr Mediuil rttudeote and I'ractitJoueTB. 
QmtattiingB genenii Ai*ount of Nutrition. Foods and Digestion, and the 
Chemistry of tbe Tisnes, Organs, Secretions and Excretious of tbe Bod; in 
Health and in Disease. Together with the methods far preparing or sepa- 
rating tiieir chief con-ititnents. as also for their examination in detail, imd 
an ontlJne syllahns of a practiail eonrae of instmetion far 3tndenl& Rf 
T.Cbasstous Charles, M.D-, F.C.S., M.S., fomierl; Asistant Profesor 
awl Demonstrator of Chemiatiy and Chemical Phj-sira, Qneen's College, 
BelGist. Octavo, 463 pp. , 38 woodcaO and 1 colored plate. Ch>th, $3.50. 

I Parrish's Pharmacy— Fifth Edition. 

I A TREATISE ON PHARMACY i Di^igned as a Text-boot for 1 

I 'the Student, and us a Gnide iur the I'hvsiuiau and PharmadEt. With many 1 
Fonnnix and Prescriptions. B; Edward Parrisr, Late Piofessor of tho ' f 
Theory and Practice of Pharmacy in the Philadelphia Coll^a of Pharmacy. J 
Fifth edition, thoroughly revised, byTnoMAsS. Wieqand, Ph. G. OcIstd 1 
Tohune of 1093 pages, with 256 illns. Cloth, $5.00; leather, $6.00. 
Thsre is DothJng lo equal Farrlita'a Pkar- and tha Modest of medlciiM. It bu 



Tusre u DDtuiDg ID equal ramiD'a jvar- ana ma auMeoioi meaiGute. iiducmwt 

nuyln UUsornnroItierlaDEuige.— Z«>u(Dn be[ng a luxDrr. "xl !»■ bemma ■ neceiiltr 

narmact¥l!tal Jtamal. Tb« vork ia not merdr ■ text-^ovkAnptaar 

TUa tnatlsB on J'harmae^imiDAi^peo- niacr ■todeola Bad dranfaEi, but ii a ¥a]ua 

able to tbe diapensiDg or tDandfartvriDg ble guide and compena lUr Iha pbjsldai 
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Griffith's nniversal Formulary. 

A UNIVEESAL FOEMULAKY, containing the Methods of 
Preparing and AdminL>ilering Uffitinal and other Mc<li(.-ines. The whole 
adapted to Physicians and Phajmaceutists. By Sokebt Eglesfield 
Griffith, M. D. Third edition, thoponghlj revised, with numeroos addi- 
tions, by Jobs M. Maikch. Pliar. D., Professor of Materia Medica and 
Botany in the Philadelphia Colle^ of Pharmacv. In one octavo volume of 
775 pages, with 38 illustrations, " Cloth, $4.m; leather, $3.'iO. 



Brace's Hateria Medica an d The rapeutics— 5th Ed. 

MATERIA MEDICA AND THERAPEUTIOS. An Intro- 
dnction lo Kational Treatment. By J. Mitchell Bruce, M. D., F. R. C.P., 
Physidan anil Lecturer on Materia Medica and Therapeutits at Charing 
Crwa Hospital, l^ndon. Fourth edition, 12mo., 591 pn^es. Cloth, fl.50. 
See StHdenlti' Series of Manuals, at end. 

The pburmacolng; aod merapeutlca afl Iheprai^lical treilmeBtordiaeaieanpiiiatal 
«uh drag are glien Kttta greal rullDHi, and out.— JfcdiuJ CKrrMicJe.Mar.ISgi. 
the ludicatloiiB lor ntiooil emplorment la | 

LEA 8R0THE/IS & CO , 706, 70S i 710 Sansom &tr««4, PKt\<id>«\v^tQ.. 
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Thera peutic s o /Materia jW edJca. 
Hare's Practical Therapeutics— "^^^ <^^' ™j"sS^eadt. 

A TEXT BOOK OF PEACTIOAI. THERAPEUTICS ; With 
Especial Hcluriaitu U> Ihu Applitaliou of Keme<li;il iMi:;iaarca Ui Disease and 
their Employment upon u Itatioual BasiH. Uy Hobart Amoey Uabe, 
B. Be., M. D,, Frofesaor of Materiu Medicaand TheiapeuticBiuthe JeOeraon 
Medical CoUege of Philadelphia. With epccial chaptera by Dhs. G. E. dk 

SOHWEINITZ, EUWAKD MAKTIB, J. HUWAED ItEEVlSH and Baeton C. 

HiEST. New (third) and reviaed edition. In one handsome octavo yolnme 

of 6a9 pages. Cloth, Jili.TS; leather, $4.75. 

I full dliectioDB for tbe uogt approTed trast- 
, . '™~>.— '--'-,a„nhafBi>lsotdom 



TherelsaJMBllstofdruBS arranged bccoi 
lag to their phyBlologlcaT u^ian, and a I: 
of defluitionaoCtba teroiB used todeaigoa 



Tbel 
ana an tndex oi nisuiBea and ram«u». 
Tbere are some boobs Itaat llio student aod 

EaistiUunerilUie wuuld do well lopurchaie ; 
ere are olbera they mu« hare. To tb\t 
latter clan belong ihe teit-twolis on prwtlei] 
Ibn-apeulico. Certaiol; none can twftnDd 

Ibis.— JAe Ml^i/OKt Meiical ^eW™, Febru- 
ary 2, 1S93, 

Hare's System of Practical Therapeutics— 3 Vols. 

A SYSTEM OF PRACTICAL THERAPEUTICS. By Ameri- 
can and Foreign Authors. Edited by Hobaet Abloev Haeb, M. D., 
Professor of Therapentics and Materia Medica in the Jefferson Medical Col- 
lege of Philadelphia. In a series of contrihntionB by seventy-eight emi- 
nent authoritiea. In three large octavo volumes containing 3544 pages, 
with 434 illustrations. Price, per volume: Cloth, fS.tiO; leather, JS.OO; 
half Rtissia, $7.00. For ante by mhneriplimi enls. Addrtsa thi' I\ibtUken. 
I\tU prai^clua free to any address on applieation, 

StUle & Haisch's National Dispensatory— 4th Edition. 

THE NATIONAL DISPENSATORY. Containing the Natural 
HiBtory, Chemistry, Pharmai'V, Alliens and I'sesof Medicines. By Al.Flutn 
8TI1.I.B, M. D., LL. D„ Professor Emeritaa of Ihe Theory and Practii* of 
Medicine and of Clinical Mwliciiiie in the University of Pennsylvania., 
and John M. Mat9CK, Pbar. D., Froftssor of Materia Medica and Botany 
in the Philadelphia College of Pharmacy. Fourth and Tcvised edition Jn 
one niagniQcent imperial octavo volume of 1794 pages, vrilh 311 elaborate 
engravings. Cloth, $7.35; leather, $8.00; half Eusia, $9.00, 



It comnreheTiHive, alatoratB 
9 wort of (be kind eTer prtnlea in 
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Therape utics o jVldte ria ^edica — (Cont'd). 
Branton's Therapeutics and Mat. Med.— 3d Edition. 

A TEXT-BOOK OF PHARMACOLOGY, THEEAPEUTICS 

and Materia Medica, ; luduiliiig ibi^ l'li;irinju-v, iht Pli.ysiuliiijitnl Ai^lion 
and tiliQ Therapeutical Uaca of Drugs, B.y T. Lalijeu 'Bkvnton, M. D,, 
D. St. , P. R. S. , F. R. C. P., Le<!turer on Materia Mediut and Therapenlica at 
St. Bartholomew's Hospital, IxtDdon, et& Adapted to the U.S. Pliamiaco- 
pteia by Francis H. Wixliahh, M. D., of Harvard Univ. Med, School. 
Third edilion. Octavo, 1305 pages, 230 illus, doth, f5.50; leather, $6.50. 
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Farquharson's Tberapentics— Fourth Edition. 

A GUIDE TO THEBAPEtTTICS AND MATERIA 
Medica. By lioiiEBT Farquuaeson, M.D., F. li.C.P., LL. D., Lecturer 
on M.ileria Hodica at .St. Mary's HoHpital Medical Sehoiil, Loudon. Fourth 
AmeritiLn, from th« fourth English edition. Enlarged and adapted to tlie 
U. S, Pharmacopoeia. By Fkank Woodbuev, M. D., I'rofessor of Materia 
Medica and Therapeutita and Clinical Medicine in the Medito-Chirurgiesj. 
College of Philadelphia. In one 13mo. volume of 581 pagea. Cloth, $2.50. 
F«rqabiir»on's Wtmjjeulioi ORil ilatsrin 

Jfedtoi hij Btniek » happy mr-" ' 

oioosalTB b«Tity on l>6 i 
tedlom prolliltr on the othei 
- - ont&e ir - ■ ■ 
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ure snown id psrailcl coiuiudb. icU aldB 
greatly in fiifu^ atteiitloD and taclUlatu 
elud;, Tbe Aiuerion editor bea enlareed 
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Edes' Therapentics and Materia Hedica. 



A TEXT-BOOK OF THEEAPEUTICS AND MATEEIA 
Medica. Intended for the Use of Studeuta and Pnu.'titioneis. By 1{odert 
T. Eiiiy, M. D., Ja<ikson Professor of Cliniua! Medicuie in Hanotd Uni- 
veisity,Medital Department. Octiivo, 544 pagea. Cloth, J3.5D;lBatber,$4.50, 

" ■ round veiTUBBrul. WahBarllli 

asiog produced po good a one..— 
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Prac t ice • P ia gnos is. 
FUnt's Practice of Medicine—Sixth Edition. 

A TREATISE ON THE PKINCIPLES AND PRACTICE 
' of Medicine. IX'sigm-d Ibr tlie Um' c>r.siuiIf!ilM and I'rintitioQL-rs ul' Medi- 
cine. By Aiisris Flist, M. D., LL. U., I'rofeasur of tbe Prmciples and 
Pmcticti of Medicine and of Clioical Medicine in Bellevae lloepital Medical 
OoU^e, N. Y. Siath edition, thoroughly rayised and rewritten by the 
Aottor, assisted by Willlim H. Welch, M. D., Piolessor of Pathology, 
JohuH Hii|ikin3 Uuivereity, Baltimore, and Austin Fj.ist, Jb., M. D^ 
LL. D., Proftsaor of Physiology, Eellevae Hospital Medital College, S. Y, 
In one very handsome octavo volnme of 116U pages, with illnstmtiona. 
Cloth, $5.50; lentber, $6.50. 

riMofphydcbins. In eier; simte and Terri- 
tory of thU iBstfQUolrylln bogk that wILIbe 

medical man, ithelber in ctii-iowD, Ttltage, 
Bt ,t Bonis crcss-roada. Is pllat'i Pri^S. 
Wb iDaku Ihia autement to a cansldentole 
Bilcnt from |»rsona! otmrnHon.and lib 

McJical Iftics, Ociuber, 1886, 
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Flint's Anscnlfation and Percussion— Fifth Edition. 

A MANUAL OF AUSCITLTATION AND PERCUSSION; 

Of the Phj-situl Diagnosia of Diseases of the Lun{s and H<«rt, and of 
Thoracic Aneurism. By A(!ST[N Fi.iST, M. D., LL. D., Trofeasor of the 
Principles and Practice of Medicine In Bellevue Huspilal Medical College, 
N. T. Fifth edition. Edited hy James C. Wilson, M. D., Lecturer oa 
Physical Diagnosis in the Jefferson Medical College, Pliiladelphiti. la oue 
handsome royal 12mo. voL of 274 pages, wiQi 12 iUustnitions. Clotli, (1.75. 
■ ■ ' ■ " -It* teit-book with medlul studenta. A* 
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Hartshome's Essentials of Practice— 5th Edition. 

ESSENTIALS OF THE PRINCIPLES AND PRACTICE 
of Medicine- A Handbook for Stndenla and Practitioners. By Henby 
H.VBiWHoK*JE, M. D., LLD., Lately Professor of Hygiene in the Univeraily 
of Peansylvanin. Fifth edition, thoroughly revised and rewritten. Jn one 
royal 12mo. volume of 069 pages, with 144 illuatratious. Cloth, 82.75, 
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Practice e Electrici t y o Diagnosis . 
Bristowe's Practice of Medicine— 7tb Edition. 

A TREATISE ON THE SCIENCE AND PRACTICE OF 
Medicine. By Jou-V Svbh BKiSTOWii, SI. D., LL. D., F. li.S.. 8emof 
FbjBidan to and L*ctaier on Medicine at St. Thomaa' Hospital, London. 
Seventh edition, InoneSyo. vol, of 1325 pages. Cloth, J6.50; leather, ¥7.50. 
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Fotliergill's Handbook of Treatment— 3d Edition. 

THE PRACTITIONER-S HANDBOOK OF TREATMENT ; 

Or, the Priudiilea of Therapeiitits. Ej J. Mii.se!! r.)Tzii:i:<iri.[,, M.D., 
Edin., M. R. C. I'., LONij., Physieiao to the L'ily c( L-)nilon Hospitiil for 
Diseases of the Cheat. Third edition. In one 8vo. volume of 661 pagea. 
Cloth, $3.75; lea,ther, 54.75. 
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Tbls li & Hsndorrul book. If tbere be 
■uch I thing u "medicipemuaeeuy," this 
!• the irork to accompUsli ttia raault.— Itr- 
finta JfarffmUfonlAlf, June, 1S87. 
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Bartbolow's Medical Electricity— Third Edition. 

MEDICAL ELECTRICITY. A Practical Treatise on tha 
Applicationa of Electricity to Meditine and Barbery.. By Roberts Bab- 
THOLOW, A. M., M. D., LL. D., Profesaor of Materia Medica and General ] 
Therapentiis ill the JeflerHon Meilical College of PluladelphiB, etc. Tliiid 
edition. In ono very handsomi; ottaro volume of 308 pagea, with 110 
illustrationa. Cloth, 19.50. 
The fact that this w 
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anrf^ knowled 
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Broadbent on the Pulse. 

THE PULSE. By W. H. Broadbent, M. D., F. li. C. P., I«dn 

lirer on Medicine at trit. Mury'a Hospital, London. Inonel'Jmo. volume of 
Sl'ipat'ca. Cloth, $1.75. BeeSeri'sof CHniml Manuale, atend- 

l£4 BROTHERS & CO.. 706. 708~i Ito'Zw.^am Sti-ert, PViWiiifeVv^vo.- 
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Practice of jWedicine c Throat and Wosi 
Lyman's Practice of Medicine.— Just Ready. 

A TEXT BOOK OF THE PRINCIPLES AND PRACTICE 
of Medicine, Fat tlie Ush of Medicill t^tudenUaDd Priictitiimera. By 
Henry M. Lyman', M D., I'rofeaaor of the Priuciples aud Practice of 
Medicine hx Kuah Medital College, Chicago. lu one very hnndsoma royal 
octavo volume of926 pages, with 180 illua. Cloth, $4.75, leather f5.75. 

on the pnu- Wa bsie spoken of the work >a oob for Iha 
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WMtla's Dictionary of Treatment. 

A DICTIONARY OF TREATMENT ; OR THEEAPEUTIO 
Index, including Medical and Surgical Therapeutics. Uy William 
Whitla, M. D., Profcasor of Materia Medica and Therapeutica in the 
Queeu'a College, Belfast. Revised ami adapted to tlie United States Phar- 
niacopaiia. In one square, octavo volume of yl7 pages. Cloth, $4.00. 
" svenl diseuad coaditlDna are >r- eiamlned.. The book al 
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poee ot learning what la really trnslirarlby 
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SeUer on the Throat and Nose-'"%t\'5'^gV'" 

A HANDBOOK OF DIAGNOSIS AND TREATMENT OF 
Diseases of the Throat, Nose and Naso- Pharynx. By Carl bkileb, 

M. D, I.eciarei ou Jjvryugoswpy in the University of rcnnsylvoniii. 
Fonrtii edition. In one handsome royal 12mD. volume of aboat 41)0 pages, 
with 1Q7 lUustr.itiuns and 2 colored platea. Clotll, $2.25. 
A notice of the previous edition is appended. 
The ohjeot of the lolame la to aerre aa s { all purely thactretlcal souslderalloDa. *nd 
Bulde to stodeola of laryngolofiy In acquit- has dlsmsBcd only poi ' ' 



niittedl77«C.nc(j 
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l£A BROTHERS & CO.. 706,708 & 110 Sansom Street PhUaifetphia. 



Piagnosis ^ Urinary & l^enal o Treatment 
Hnsser's Medical Diagnosis. Preparing. 

A PEAOTICAL TREATISE ON MEDICAL DIAGNOSIS. 

For tho i:aa of Students iiii.l I'riittitioueL-s. iiy John H. Muiweu, M. D., 
Assistant Profesaot of CUui(«l Misiiciue, lluiveraitj of Pcunsybauia, Phila- 
delphia. In one octavo volume of about 650 pages. Prcpnring. 

Finlayson's Diagnosis— Second Edition. 

CLINIOAL MAMTJAL FOR THE STUDY OP MEDIOAI. 
Oasea. Edited by James Finlatsos, M. D., Lecturer on Clinical Medi- 
dne in the Glasgow Western Infirmary, etc. With Chapters by Prof. 
Gairdneron the Physiognomy of Disease; Prof. Stephenson on Diseases of 
tlie Female Oi^ians; Dr. liobertson on Insanity; Dr. Gcmmell on Fhydcal 
Diagnosis; Dr. Coats i>n Laryngoscopy and Post-Mortem Examinations, and 
by the Editor on Caae-taking, Family History and Symptoms of Disorder 
in the various Systems. Second edition. I2mo., 682 pages, with 158 illus. 
aoth, $2.50. 

)0k which Bill greatly gld \ 
clioieal teBcbir, an* it si 



laantlillj' » practical treatise on med- 

dissue Ib <»rerull* aualrsed, and 
latlre «|[Di£QtDee In the different 
la in "bich they occnc pointed out. 

slenDioo the disenee wltli wliieh he 
lea). Tba book liae ne coapetlter. 



Ihorougbif digested by eiery etudeat of 

Mrei'gl''"Sdr'of the SoJk ^1^™ him 
from many pitfille la dlacDoals.— Ztwrnool 
Mtufico-Cftj-nirjiia; ./ounmi; January. JsaV, 



Roberts on Urinary and Renal Diseases— 4tli Ed. 

A PRACTICAL TREATISE ON UKINAKY AND RENAL 
Diseases, Including Urinaiy Deposits. By Sir wiij.iam RoBGicra, 
M. D., Lecturer on Medicine in the Manchester School of Medicine, etc. 
Fonrth American Irani the fourth London edition. In one handsome octavo 
volume of eoSI pages, with 81 illustiationa. Cloth, $.3.50. 

The csnsUnt aim of the author hss been I is also either the teil^iook or the reftarenee- 
Ifl maks the book a valuable guide to the boot In moat of the medical oollegea of the 

' doubtleaa the moat country that bavB a special chair for renal 



generally ai 



b1 practitioner of iiicd- Moathly.'Soy 



The Tear-Book of Treatment for 1893. Jnst Ready. 

A COMPREHENSIVE AND CRITICAL REVIEW POR 

Practitioners of Medicine and Surgery, in ohd i2mo. volume of 500 
pages. Cloth, $1.50 For special totnmutat ions with periodicals see pnge 32. 
With comparatively little labor the busy 1 clneiacnvered-neff remedlea.olJonei with 
pnctllloner ctts the glgCor loedlca] lltcra- new anullFallnnn.newaneratiouB.aUrecelv- 
■ure the world oter, E:verj branch of medl- 1 ingattr.ution,--tfcJlfo!fe«ii-<(. 

THE TEAR-BOOKS OF TREATMENT for 1891 and 1892; 485 

pages, each $1.50. The Year-Books for 1886 and 1887, 

320-341 pages, each, $1,25. 

LEA BROTHERS & CO.. JOB, 798 & 710 Snnsom Street, PhUaiBVpUio.. 
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Palholog jj o Histolog jJ o gjcteriolo g^. 

Gibbes' Pathology and Histology. 

PRACTICAL PATHOLOGY AlH) MORBID HISTOLOaT. 
By Hesea<;e UiBHiis. M, U,, Proftssor of J'atlioliisi" i" Uie University (rf 
Michigan, Mediail DtiHirtmuut. lu one very huudsouie octavo volume of 
314 pflgts, with 60 illustiatioua, mostly pliotographiu. Ciotli, $2.75. 
ThelmporUnl iulijeotia WQUghl fuUj up i 

taili ol pnclical work In tbis deppjImeDl 
ore glvfto In Ihe moat Jucid manner, bu Ibat 
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Ztbe onnunms lUuitrallons of marbid 
uei displBjed. TbeH pboIa-eDgrBviDgi 
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ine and Surgery, Oolober, ]S 



Abbott's Bacteriology. 

THE PRINCIPLES OP BACTERIOLOGY. A Practical 

Manual for Wtudents anil I'lij sii-iiins. By A. C. Abboit, M. D., First Aaai*- 
tant, Ijiboratovj of Hygiene, University of Pennsylvania, Philadelpliia. In 
one 12ino. voloine of 259 pages, witli 32 illustrations. Cloth, $2.(i0. 

Now Ihlt pracUcEl bacleriologT fomiB a I midli, Inocalallonii, and ilalnlng. an an 
■pcciao portion or the medical itudcnt'a dealt wHb in icarrnil and aD«iDc mannar. 
labon, there will be a itowlng call far man- Ko college of i 
ualu of the Bcience. In the htrnk before U9 such Ibal dou 



Srovlde for tfBCblDB 
eoa.—ne Ph</iicia> 
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Klein's Histology— Fourth Edition. 

ELEMENTS OF HISTOLOGY. By E. Ej.eik, M. D-, F. E. a. 

Joint Lecturer on General Analoiuy and Physiology in the Meditsl School oT 
St. Bartholomew's Hospitiil, London. Fourth edition. In one ISmo. 
volnme of 376 papes, with 194 illustrations. Limp cloth, 11.75. See 5(i»- 
denia' Serifn of Maiiviils, at end. 

Cria|\canel9e, itraiRblfanrard, hlsdcscrlp- iBtudentof anKtomy nanlsand lijoMiBedin 
tiouB prrxKod from animal protoplum and eiperlloK, but vhloh ha Is often denied. Tha 
the almple cell, to the hlBtnlo^tT of einj UluilrallDDB are aa eic^llent aa 1> tba natter 
organ of the humaBbodj-, The author givca I thef adorn.— TSo Jfrrrwrope, Januaij, IMO, 

Green's Pathology and Morbid Anatomy— 7th Ed. 

PATHOLOGY AND MORBID ANATOMY. By T, Henry 
Gbekn. M. D., I*ulurer on Patliolopy and Worbi.l Anatomy at Charing 
Cross HoEqiilal Medical School London. Sixtli AmiTioau from the Bavenll 
reinsert English edition. Octavo, 539 pages, 167 enprn^ugs. Cloth, f 3. 75. 
Thiabook presents the aubjeotinw aatii-l beatonceplaced In the enTlablBpoaltlonot 
tkctory aminneiaato heDotonl* biorabli a leIl-4>nDfc In all medical achonla.— Zki 
received by the medical pri>fiaalon. h ut t'o \ Ciucmaali Vnca CT.'jifc.Oct. 19. 1889. 

The Stndenls' QuU Series -™fe|gg-.f'%, p. i. 

L£A BROTHERS J CO . 706. 708 & 710 Sansom Street. Philadelphia. 
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Pathol, o Histol. • gacteriol.— (Cont.) 



Senn's Surgical Bacteriology— Second Edition. 

SURGICAL BACTERIOLOaT. By Niciiouh Sens M.D 
Pb. D., Proteasoi of Suigery iu Rush Mwlital Colli;ge, Chi<ago. New 
(second) edition. In one tiau(la)nie octavo of 208 pages, with 13 plates, of 
which 10 are colored, and !) engraviuga. Cloth, Ifa.OU. 



, hut its 1 1(1 booDoieooniBraanl with the raoat modem 
couipll- and ndtanoeil Ideas In lurgical palholouy, 



Payne's General Pathology. 

A MANUAL OF OENEEAL PATHOLOaT. Designed as m 
Introdnction to the Practice of Medicine. By Joseph F. Paynk, M. D., 
F, R C. P., Senior Assistant Physiinan and Lecturer on Pathological Anat> 
omy, St. Thomas' Hospital, London. Octavo of 524 pages, with 1C3 illos- 
trations. and a colored plate. Cloth, };3.50. 

The work hKnurhearttastcomoiBndmiLon. i lanKu^e on ihs tahjoot nf which it treila. 
Whetbar [egsrded aa a lext-book toi the — I^ .American Journal c/ tin Medical 



Coats' Patbology. 

A TREATISE ON PATHOLOaY. By Joseph Coats, M. D., 

F.F.P.8., Pathologist to thy Glast;*"^ Western Id flnuary. Inoneoctavo 1 
volume of a2a pageK, with 339 illus. Cloth, |i5..^0; leather, 58.50. 

ThB author, owing lo hts larRB oiperlence student. The ILlustralioas are moatly 1 
wbk^^UL u j?»tructTra aa It '^ia comijlete. and one at theanmu lime veryuaefiil^' 

ip' "Eat "1enqB.''''The plan of Ihe^book Is d8rl"allo°n of all tech nica^iema'h Jii 
one that will meet with aniisraa] sp- lu that ttila porllon at tli« work Is, ■ 
pniial. ne commeDd the work as Gil- were, a iDedical lexli'an in Itaeir— . 



Scbafer'5 Histology— Second Edition. 

THE ESSENTIALS OF HISTOLOGY. By Edwaed A. 
SchSfbb, F. R. R., .fodrell Profes-^ir of Physiology in University College, 
London. New (seciinil) edition. In one octavo volume of 311 pages, with 
325 illustrations. Cloth, $3.00. 

imj of the variouJ) tiaauea of the bodf. 
;portBDtdotallaarei>ialtteil,ihe matier 
arlyand canclself preiwnUd, and Iha 

In )iiatDl<^r. AneppendliontalDing 
i'lfmVt'iaJlr'arriirgwi'inlo" forty^TaW I roic'™^ 
It for the cireful atiidr of the minute I tciU Mai/axai!, Janoar;, I8S3. 

if<f BROTHERS i CO; JOS, JOS 4 710 Sanaom Street, Philadelphia. 
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Nerves • Ei?e o Ear ■ Throat o Nose. H 
Gray on Nervons and Mental Diseases.— Jnsf Ready. 

A PRACTICAL TREATISE ON NERVOUS AND MEN- 
tal Diseases. By Lanuon- Carteh Guav, M, D., rrofissor of Diseaso of 
the Mind and Nervous Kystem in the New York Polyclinic. In one 8vo. 
Toliune of 681 pages, with 168 illua. Cloth, $4.50; leather, JS.SO. 

ontrary, Dr. Gr*; has »t- 



LeaitFerboea. Tbaciealmcaion^achdlset 
Is considered In all iUdctails, aod Cbo uaeCUI- 

^imied. The CreatiBQ on mental dl^ieaaei 
1b by DQ means the leatt ImpoTtant feaLure 
o( the work. The slndedl la not coofuBed 



l«inpted to »[nipllfy lb 



irebetiBlOD of the l«it,-^auma 
ind MeaUl DUeaie, Dec., 1S92. 



Norrls & Oliver's Ophthalmology— In Press. 

A TEXT-BOOK OF OPHTHALMOLOGY. By William F. 

NoRKta, M. D., Proltasor of Uphtbulmology in the Me<iicat Department of 
the Uoivereity of Pennsylvania, and Ciiahlub A. OLIVKB, M. !>., Burgeon 
to Wills' Eye Hospital, Philadelphia. In one octavo volnme of about 700 
pages, with colored plutea and over 300 illnstTations. 

It is safe to 5^7 that in the rich litemtareof Ophthalmology, no volnme 
will be found which will give so clear and satisfactory an exposition of its 
subject in all practical bearings. Its exceptionally profuse and haodsome 
Bd*..... rtf i-iiit,.*....*:^..., n-:n f.kA ^.>i-a.:.>ii.. i-^ .„^^^*\i„tiw^f, !t a mni^i satis^tory 



I 
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NetttesUp on the E;e-FUUi EdlUon. 

DISEASES OF THE £TE. By Edward Nettleshif, 
F. E. C. S., Ophthalmic Surgeon at St. Thomas' Hospital, London, Fonrlb 
American from the fiith English edition, thoroughly revised. In one 13mo. 
\olumeof 500 pngcs, with 164 illus., selections &om Snellen's test-types 
aud formula;, auda«ilored plate for detecting color-blindness. Cloth f2.00. 
iBlestijytDtbe color-bllndaeu toitt and > colltction or An- 
--•- '- ■-— - iiulse. II U aife to predict that with th* 
iitendod Kope noted In 11b title, thla tundr 

«lttiall claB«e.< of reader!.— i>iicij(a JUMioffa 



Bnmett'on the Ear— Second Edition. H 

THE EAR; ITS ANATOMY, PHYSIOLOGY AND Dis- 
eases. A Practical Treatise lor the Use of Medital Students and Practi- 
tionets. By Ciiables H. BrBNETT, A, M., M. D., Professor of Otology in 
the Philadelphia Polyclinic. Second edition. In one handsome octavo 
Tolnine of 580 page';, with 107 illiiKtraUons. Cloth, 44.00; le.itlicr, J5.00, 

Students' Qniz Series-'^'- ^«' l^%fo^V "*"=■ *'■ 

LEA BROTHERS & CO.. 706. 708 & 710 Sanaom Street. Philadelphia. 



W Surgyr;;. • Ophthal. • Neurol.— (Cont.) 
Holmes' Treatise on Surgery— Fifth Edition. 

A TREATISE ON SURGERY ; ITS PRINCIPLES ANB 
Practice. By Timiituy Holmes, M. A., Surgeon and LwtiireroD Sur{;ery 
at St. Geoi^e'8 Itoiiital, London. From the lifth Euglisb laiition, edited 
by T. Plt-KKBINQ Pick, F. R. C. 8. In one octavo volnme of 997 pages, 
with 438 iUnatrations. Cloth, $6.00 ; leather, ^.(JO. 

The work [b one of tbe best text-books for 
stadealB Bnd praclitionerB who have not the 
time to HBde IhrouEb the eihauetiie ajetema 
andeocylDpfflalBsofjurgery.— Aite"/ii Jftdi- 
cttiofid Surp'catJoamiU. tiueoBtfimi. 

Bfth HUtion.'allU mmiatniaB Its positioD ns s 

Carter k Frost's Ophthalmic Surgery. 

OPHTHALMIC SURGERY. By B. BnrTDENEi.L CABiEa. 
F. E. C. 8., Lecturer ou Dphtbalmic Snvgery at St. (Jeorge's Hospital. Lon- 
don, and W. Ai»AM9 Fkust, F.K.C.H., Joint Letturer on Ophthalmic 
Sui^ry at St. George's Hospital, London. In one 12mo. votuiue of HHO 
pages, with 91 engravings, color-blindnera test, test-types and dots and 
appendix of Ibrmnl^, Cloth, $3.35. See Series of Clinical ManaalB, at end. 
Tliia work belonra to the «orlM o( dlnimil . denta in Btlendinoe upon lecture*, ud lOr 
msnuslB for pnotitlonars and aludanti of refelena bj prBctitionenaf medicine. We 
raedldoe, which Menra. Lea BrnlhcrB & Co. knov ol no work upon ophthalmlo dlgeuai 
hftTB la procenol pablicaUan. The woikg I bo well idapted Coi reference bj phyEloUni 
compriilDg this aeries, u we have mentioned ' and for use of students in ■ttendince upon 

axceediDgl}' convement for the use of stu- I 
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as a whole. 


-The MedKal Btccrd.Soj. 2, 1888. 



Ross on Nervous Diseases. 

A HANDBOOK ON DISEASES OF THE NERVOUS 

SyBtem. By Jamish Roh.-^, M. D., F. R. C. 1'., LL.D., Senior A*siatant 
Phvaidan to the Mani'hcaler IJoyal Infirmary. In one oitovo volnmeof 
T25 pages, with 184 illustrations. Cloth, $4.50 ; leather, $5.50. 

thl* admirable work is Inlended for stu- 1 poweTful inlellect. la eTer; part this band- 
Ron hoUlssuch a high icienllfic pbaillon student as well as to the pniotillooar.— B(i«- 
tbat anv writings which bear hia naiao are Uio-flAJ/sd.JoKnio/, Jan. 1887, 
natiimrT "specled to have the impress of a I 

Hamilton on Nervous Diseases— Second Edition. 

NERVOUS DISEASES ; Their Descriptioa and Treatments By 
Allan McLase Hamilton, M. D., Attending Physician at the HoBpit^ 
for Epileptiis and Paralytics, Blackwell'a Island, N. Y. Second edition, 
thbronghly reviwA and rewritten. In one octavo volume of 598 pages, 
with n illustrations. Cloth, $4.0«. 

We do not well see how the student or [ authorelalmsforit— "a manual foratDdeali 
practltlonar can aSbrd to he wlthaut Ibis and pnotiUonera."— nminfa Jfcrd, MimiMii, 
bunk. It 1> In the highest sense what the | May, 1882. 

LEA BROTHERS & CO., 70e, 708 & 710 Sansam Sinoi. Philo.4B\pyv\o.- 
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Surg. — (Cont.) o ^inor Su rg . & g andaging^ 
Roberts' Modern Surgery. 

THE PRINCIPLES AND FBACTICS OF UODEBH 
Surgery. Fur the Umo ff Stmlerits ntui rra«litionei-a of Medicine and Sur- 
gery. By JoHS B. KoBEBTS, M. D., Profeasor of Anatomy and Surgery in 
Oie Philadelpliia Polyclinic Professor of tbe Pritidplcs and PnM;tice of 
Surgery in tlie Woman's Medical College of Pennsylvania. In one octavo 
Tolame of 7^0 pogua, witb 5U1 lUnstraCious. Cloth, $4.50 ; leather, $5.50. 

Ithu been ibssOViTtof IbeauthuT tapre- BOosulleil, u bs ■tatea.tlie laUrt litenUn 
|»roBioluni8 thBtwlU be IneverTrcapeol of all kinds bearing upoQ hla specinUf. 
4 thoroughly good tiurgicnl tflxt-bDok. Beiaff Tboiigb thflre aro mapf works upon surgery 
■ leaobM of lurgery both in coLlega and of great enoollBace Ibat bare been before 
bospllal, be QD'liirslBDdsjust nbaceurt of a the profeuloll Tor iHitn« time, Jel there are 
teit-bouk n atudcnt needs from which, wllh none of a more practical character than Ihat 
the aii urii^ciuns, to acquire a knowledge nr of Dr. Robecia. Xila filled witii illuatntiou 

MCOrdaOCe with tllli knowledge. Wbile ha !'Aa QnctnnoH Mtdinal I'--- ""■• " 

'has drawn upon hi^ own experienc 



I r&t Cincimtali Xvliail 1/ewi, Oolober, 1 



Ashhnrst's Surgery— Fifth Edition. 



THE PRINCIPLES AND PRACTICE OF SUBQEBT. By 

John Asiihitrst, Jr., M. D., Bartou Professor of Surgery and Clinical Sur- 
gery iu the University of Pennsylvania. Fifth edition, enlarged and thor- 
oufrhly revised. Inono lar^re and handsome octavo volumeof 1144 pages, 
with B43 illustrationa. Cloth, $fi.00 ; leather, $7.00. 

. surgerr worth Doting b to be 



lerj. ItlsoDlTneceBi 
■- -' once 111 eioellen 



either 

for llie general pi 

alden In detail e 



and [< 






a guide 






inwer place. It ii unqueUiaB- 
aad most compleu ilngle toI- 
ume on autcery in the Engllah l«Dgoi«e, 
and eannoi bat reoel'e th«t niDtiniied ap- 



hiU&em Pnuiaitm 



Wharton's Minor Surgery and Bandaging. 

MINOR SURGEET AND BAKDAGINa. By Henry K. 
■WhAbtun, M. I),, Demonstrator of Surgery and I^eturcr ou Surgical Di* 
«i8caofCIiildi'euiu the University of Pennsylvania. In one very bnndsome 
12mo. TolnniB of 4!))^ Ih^os, with 40;i engraviugs, many being photo- 
graphic Cloth, $3.00. 



IJr. Wharlt 

'- ■ a fo 



book especially 

-- -- lounger prac- 

iperlor in many respecta to others 
jcct. Tbe ponionsof it deroird 



tobandagii 

tIcuUrlr good. Full and accurale Torhal 
deacrlpllans of the mode of applying all the 
Impartaut i>anda|ie!t, and of the beat modern 
methuda of ttcatlag and dnxaing l^turea 

derad sliU more Taluable by a number of 
ucollent lllu^irallons, luoit of them new. 
Ihese have been ptiulognipbed rrom life, 

UABROWEHS dl CO., 706, 708 & TfO Sansom Strttt, Philadtlphia 
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Ihe advantage* of clear- 
'uuiuv uiid accuracy Id portiayliiB 
IB tumaof the tttodages they twpr^ 
lus the methoda at apnlleaUaD of 
isdrrasingsarenDdenamaaaHT 
lenilon than by lerbU doer-'- 
Df the work deioted to a 



■ Surgery— (cont.) ■ Fractures &• Oislocations W 
Treves' Operative Surgery. H 

A MAWUAI. OF OPERATIVE S0EGERY. By Peedeb- ^" 
ICK Tbevks, F. K. C. a., SurgeoQ and Lecturer on Anatomy at the Lon- 
don HoapitaL In two 8vo. volumes containing 1550 piwes, vrith 432 
original engravinga. Compiete work, cloth, $9.01) j leather, Jll.OO. 
~ ■ w hesitation !n dedmrlng it ' - - - 

■ -Q th« Engiaii 1 



best m>rk , , 

Kigo, BDil Indeed, In mmy respects, the t 
an; iKDguaga. It CBDnut ml tobeot 
nvBtaatuse both to practical Burgeons and 
to tbose oeneml prartitlanen vbo, owing to 



lit of Air^RT, March, 1892. 



leit-buok, aud abould be in tlie bauds ot 

upon to perform surgical operations. Ills 
ilccidcdl. Iba most perrect Tork of tlio bind 
evET publbbi^d,— 7%« t/aihi^ule Jimraai of 



Erichsen's Science and Art of Sorgery— Sth Edition. 

THE SCIENCE AND AUT OF SUEGERY; Being a, 
Ticfltise OQ Sargieal Injnriea, Disenaes and Operations. By John E. 
Ebichskn, F. R. S., F. E. C. S., Professor of Surgery in Univetaity College, 
London, etc. From t^e eighth and enliii^^ English edition. In two large 
Svo. volumes containing 1^16 pages, with t)84 eagrayings on wood. Cloth, 
19.00; leather, $11.00. 



ir rears tb Is classic Tork baa been baa been omitted. The lllusl 

, jreCereaceof tcschcra Itae principal manv and executed in the big' 

text-book on sn[geY''ar uedicil students, arl.-Liminille Medical Sew! Fi 



rlndpal manv and executed in the bigbeat stvle 
.udents, arl.-Liminille Medical Sey!!,feb.\i._i^. 

guide tbe surgical leachtngB ot'lbo ci.llTied Icarieit-hogk/'ln'thB iSnglisli iaPKuage.anfl 
world. NoeicslleDiwot the former edition IhiseighlbrditiononlrconarmsoutpreDoua 

er ImprDiemenl which has uarVcd the cnmmeadVng it to our readers.— JUidicaJ 
progresa of surgery during the last decade Sews, April 11, 18B5. 

Hamilton on Fractures and Dislocations— Sth Edition. 

A PRACTICAL TREATISE ON FRACTURES AND Dis- 
locations. By FuANK H. Hajiilto.i, H. D., LL. D., SurgcoD to Bello- 
vuo Hospital, New York. New (eighth) edition, revised and edited by 
Stephen Bshth, A. M., M. D., Professor of CUniial Surgery in the Uni- 
versity of the City of Now York. In one very haadBome 8vo. volume of 
""3 pages, with 507 Uluatrations. Cloth, $5.50 ; leather, $6.50. 



It h« received the hlghcet endorsement 




pnaalbir reoeiTP. It Is used aa a Uil-book 
\b arary medical college of this couutrr. 




lllloQer. We consider that the work before 













Students' Quiz Series— Snrgery, $1.75. See p. t 

LEA BROTHERS & CO., 706. 70S & 710 Sansom Street. PhHa4el?U\a.. 



Stifger j? » Fractures & Oislocatiotis— (Cont) 
Stimson's Operative Surgery— Second Editton. 

A MANUAL OF OPBEATIVE SURGEKY. By Lewis A. 
Stimson, B. a., M. D., Professor of Clinical Surgery in the Medical Fac- 
ulty of the University of the City of New York. Second edition. In one 
loyal 12mo. volume of 503 pages, with 342 illustrations. Cloth, $2.50. 

believe that it contains mach that is worthy 
of imitation.— ^rt^wA Medical Journal, Jan- 
uary 22, 1887. 
It is a pleasure to call attention to such an 



There is always room for a good book, so 
that while many works on operative surg- 
ery must be considered superfluous, that of 
Dr. Stimson has held its own. The author 
knows the difficult art of condensation. 
Thus the manual serves as a work of refer- 
ence, and at the same time as a handy guide. 
It teaches what it professes, the steps of 
operations. In this edition Dr. Stimson has 
sought to indicate the changes that have 
been effected in operative methods and pro- 
cedures by the antiseptic system, and has 
added an account of many new operations 
and variations in the steps of older opera- 
Uons. We do not desire to extol this man- 
ual above manv excellent standard firiUsh 
pubUcationa of the same class, still we 



admirable book from the pen of an Ameri- 
can surgeon. It is ftill of good common 
sense, and may be taken as a guide in the 
subject of which it treats. It would be hard 
to point out all the excellences of this book, 
and it is not easy to find defects in it. We 
can heartily recommend this book to stu- 
dents and practitioners of surgery, who will 
find in it an amount of attention given to 
the details of operative methods which can- 
not be expected, and which certainly cannot 
be found in the larger w<»rks on genoral 
surgery.— ilmer. Jour. qfMsd. Sei^Afr, 1886. 



Stimson on Fractures and Dislocations. 

A TREATISE ON FRACTURES AND DISLOCATIONS. 

By Lewis A. Stimson, M. D. In two octavo volumes. YoL L, Fbao 
TUBES, 582 pages, 360 illus. YoL. U., Dislocations, 540 pages, 163 illua. 
Complete work, doth, $5.50 ; leather, |7.50. Either volume sepaiately, 
doth, $3.00; leather, $4.00. 



The appearance of the second volume 
marks the completion of the author's origi- 
nal plan of preparing a work which should 
present in the fullest manner all that is 
Known on the cognate subjects of Fractures 
and Dislocations. The volume on JMrae~ 
tmro» aasnmed at once the position of author- 
ity on the subiect, and its companion on 
Ditioemiioms will no doubt be similarly re> 
eeived. The doaing volume of Dr. Stimson's 



work exhibits the sanerr of dislocaftSoBS it 
it is taught and pracuBed by th« l e st t emi- 
nent surgeons of the presoit time. Omtain- 
ing the resolts <tf sodi extended — ■■■ifh ff 
it most for a l<Mig time be reKarded as an 
anthority on all anl^lecls pntalninc to dis- 
locations. £very practitioner of saiivry wiU 
fbel it incumbent on him to have it tor* 
stant reference. Cimcimmaii 
May, 1888. 



Ganf s Students' Surgery. 

THE STUDENT'S SURGERY. A Mmtimm im Fiartm. Jiy 
Frederick James Gant, F. R. C. S., Senior Surgeon to the Royml Free 
Hosnital, London. In one square octavo volume of 848 pages, with 159 
ivin^ Cloth, $3.75. 



latbor of thia work for students has | stltute positive surgery * Tl»e work is. «f 
It admirably in his endeavor to pre- 1 course, not aa exhaustive as lai^er aad moie 
kW beginner his material in sncn a { ambitioas ooos« bat will prove a fraaft beea 
like may ** acquire a sound matter- to the student who saay want to get the 
t— wiedge at iojuries and surgical [ kemd without much husk. Xlbe snihsr it 

Aim thcftr various fomsL and of Uieir concise and pointed in kB style;, and we 
_ laadtieataent— incfaidinK surgical, heartily reooasmend the work to tkeatnisBt 
■•: tke knowledge of which, as of surgery.— HU Chands L muw t, April, 181% 
«r all tkaoiy. any be said to con- 1 



^^^Mnasi CO.. 706, 7oa & 710 sokm %««t. 



SurgcrjJ o G eneral an d O perat ive — (Cont.) . 
Smith's Operative Surgery— Second Edition. 

THE PKINCIPLES AND PRACTICE OF OPERATIVE 
Snigeiy. By Stei'UEN Smith, M. D., ProAssor of Clinical Surgery in 
the Uttivetsity of the City of New York. Second and thoroughly revised 
edition. In one Tery handsome volume of 892 pages, with 1005 illnatra- 
tions. Cloth, $4.00 ; leather, $5.00. 

knavQ for oiwrHtive Kork. It cut be trulr 
said mat u a baudbouk for the studeot, ■ 

s pedally engaged Id the proctlc 
»iid vorj valuable hook la oua place, and Bcidom wiU JLs readBni, 



1 



decidedLj the heat work upon operative sui 
gei7 eilant.— jVoiAciUf Jmmaf qf JUedicir 
ami Surgtry, April, ir 
This eiwlLleii 



b^kX"cDmt«'ii^J^uin Tai t^ modeiD aur- 
gcoa. The present edlUoula much eolarged, 
anil Ihe leit has been thoroughly revised, 
■D Bs to give the most improved metbuds iu 
•lepllc Burgeif, and the latest iustruiuents 



pacfea la vain. It3 compact 
print, Dumeroaa lllustraiioD 
ils decidedly r '-' '■- — 

Jovraal, Maj JO, 18 



I Bryant's Practice ol Snrgery— Fonrtb Edition. 

THE PRACTICE OF SURGERY. By Thomas Beyant, 
F. K. C. S., Surgeon and Lecturer on Hurgety at Guy'a Hospital, London. 
FoQrtli American from the fourth and revised English edition. In one 
imperial octavo of 1040 pages, with 727 iUus. Cloth, $6.50 ; leather, $7.50. 
The fourth edition of thia voik la taJlj for the medical atudont. The work Is smi- 
■breait ot the times. The author handles nentlv clear, logii»l and practical.— C^tni^ 
Ldgrdflnt Jlferf. Jour, and fen-ninar, April, 1886. 
r patient That It la the very beit work upoD anigerT 
prESBDt for the use of toedlcal atudeota wb thlDlE 
le which thrre can be no doubt. Tba autbor seems 
r added, to have understoodjuit what astudeDtueeds 
cal, and and has prepared the work accordingly.— 
>lace the CincitinaH mdita! Sfnsi, January, ISBS, 
il-books I 



■nd skill which Is atl 



toil and varied ciperien' 






Dmltt's Hodem Snrgery— Twelfth Edition. 

MANUAL OP MODERN SURGERY. By Kobket Druitt, 
M.E.C,S. Twemii e<Uti«n, thoroughly revised by Stanley Bovd, F.R.CS. 
In one Svo. vol of 965 pages, with 373 illus. Cloth, $4.00 ; leather, $5,00. 



r part a( the book a 









ive been appreeiiled by m 
isve been'broughtwcll li 



— TAe Ltidm Lanal, June 4, 18sf. 
ilrable edition of an old hvorile. 
B bave enjoyed a wider or longer 



fuUj 

90 eoplea 
whUalB 



S:,'. 

:>TulCt'a S^trgery. "So las 
iBve bean wid In Engl 

.ills country tha hook ha. ^. 

egiate reoonmendaUan and FedenI pUron- 
■go. We havB no hultaUon In aaylng that 
'he book Is abreast of tha times, and deiirablo 
or atudents, and especially for those prao 
ItloaeiB who wish their book for auisical 
efbrence to be in the moat coadensed lorm. 
-Medical Xtwi, IfOT. E, 1387. 
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SurgcrjJ o Orthopaedics. ^H 

Treves' Manual of Surgery. Three Tolnmes. 

A MANUAL OF SUEaEEY, In Treatises by Vnrions 
Autliora. Editiftl hy I'iiedekilk Tbeves, F. R. C. S., Surgeon and Lect- 
AuaU>iiiy ut the Louduo Hospital. In tliree 12mo. Tulumes <»□- 
taiuiug IStiG pnges, witti 213 engraviu^. Friix p«r set, cloth, $6.00. See 
Sludeatis' ISerieg 0/ itanuiiis, at end. 

lurgerj- which 



>lua Hndjpn 
orm flotf B 

a baoDtDO popu 
_ u ft book oT rs' 
tb the ■tcDilord 1 






This hook U 

liiril' 'riiem 

with the ■tcDilord worka on eurgery.— 

C^feago Med. Jour, niid KramtKer, Dec. 1^86. 

Mr. Tnnes' JfaniuiJ la n wgrtby compeet 

a[ tbe eicoiLent DiBnuBLs and baadbuuksof 



s.slld Brjaill. Thet 



Kacb Bulbar hu act bluieir tn vrile a good, 

El&la, luold •rClclB OD the eubject usigotd to 
iin, and all appear tn hsie succeeded. 
WbstlH pmteHieIlawBlldone,and tbeia- 
sull Is B bocik which students uht well lurn 
rrom auil practitlgoen mBy well reter to.— 



Treves' Handbook ol Surgical Operations. 

THE STUDENT'S HANDBOOK OF SURGICAL OPEE- 
ations. By llie siime Aiitlior. In one Kijiime I'Jmo. lolunic of SOS pages, 
with 1)4 illnatrationa. Cloth, $2.50, Juat ready. 

Theprei 
or Student 



lO ste prrpnrlng for 
id*Sid°,™Il 
ilest tewibingB, so fsr 



ne€d a handbook to 
>ut opornttaus upon 
me Itaeir on I* wllh 



at jiidKi 



Gould's Surgical Diagnosis. 



ELEMENTS OF SUBaiCAL DIAGNOSIS. By A. peakcb 

GouLP, F. E. C. S., Aa^iatant Surgeon to Middlesei Hospital. Inoiiel3iiio. 
TOliuneof 589 pagua. Cloth, $2.00. See Students' Seriesof Mnnualu, a1 

The simple, unpretending vaiHioe la, like 
1(5 author, accurate and scbolarly. No iio- 
po riant lacts with referenoo to Burglcal 
diBffuoBlB have been omitted. To charac- 
t«rliB Mr, Gould's system in a few words, we 
should Bay that it was eminently analylieal 
and prnct leal. Hebelie-Giinusfniiconiniou 



a bis bock will pi 

idea Tor prsdillouers to ncquln 
or care and aeeuraej which it 
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It a. compilation; it is th« oul- 
perlence, and is onmpoitdtntilT 
cw 1-wtiU.it Joiir.,M»»SO,IMi 



Young's Orthopsdic Surgery. Preparing. 

A MANUAL OP OETHOP.ffiDIC SUEOERY, POE BTtT- 
dents and Practitioners. By James K. Youko, H. D., Instmetor in 
Orthopiuilic. Surgery, University of Pennsylvania, Pliiladulphia. In one 
JSnio. volume of about 400 pngta, fully illustrated. 

l£/l BROTHERS & CO., 706, 708 &T10 Sanaom Ureel. Phllatfe/pAjd. 



' Sl<in o Genito=Urina r\J and Venereal. 
Jackson on the Skin— Jnst Ready. 

THE BEADT-REFEBEHCE HAlfDBOOK OF BIBEASES 
of the Skin. By Georhk Thomas Jackson, M. D., Professor of Der- 
matology, Women's Medical Collt^ie, New York In&mary. In one ISmo. 
le of 534 pages, with 50 Oluatrations and a colored plate. Cloth, $3.76. 
~ eitirDal uie igof no llttleTilae.— nkg 
em FriiaUioHtr, Jkhubii, I8»a. 
Is iB a plain praclical lurvey of aklo 
aeg, intcMeil to prssent dermalalorar 
□uwexLsLa. SymploniiilDlogytdianiaili 



1 



laree eipe 
[a prodndng a wort adm 



work more ciactly eult«d to the needs of 
both studenlB and praotldone™. Richlv 
IJlunrated, tsaiwd in comeniant form, and 
at a price within tlie means of all, the 
roluma is assured of nldeaseruiaeu. The 
alpliabcMcDl ananeement of Ibe dlffbiBot 
diseasn bas been aHopCed. making II exceed- 
ingly donieoient for ready reference. An 

baths, comblnaltons of drugs for tnleroaJ 



lalDlwy it ia especially uael 



L Hardaway's Hannal of Skin Diseases. I 

MANUAL OF SKIN DISEASES. With Special Keferenoe 
to Diagnosis and Treatment For the Use of Students and General Practi- 
tionerB. By W. A. Hakdaway, M. D., I'rof. of Skin Diseaaea in the Mia- 
Bonri Med. Col., St. Louis. In one 12mo. vol. of 44U pages. Cloth, $3.00. 
Tbia JVimuoJ ia caavenleatty arranged to [ diagnoKS clearir given, irblls tbg aedioni 

csl guide In ihe Btuclj or skin diwaiei. Tbe based mosilf on practical eiperience at 
sulijects are artanaed alpbabaticollj tor many Tearaof tbe author asadfitlngulsbed 
quick referenee. The deacriptlons of tbo specMnt.— fa. Jfrd. JIfonlA/y.Sept. ISSl 



CnlTcr & Hayden on Venereal Diseases. 

A MANUAL OF VENEREAL DISEASES. By E. M: 

CtTLVEE, M. D., Pathologist and Arwistant Atteuding Surgeon, Manhattan 
Hospital, N. y., and J. R. Haydes, M.D., Chief of Clinic Venereal De- 
partment, Vanderhilt Clinic, CoU(^e itf Physicians and SnrgeouB, N. T. 
e 12mo. volame of 289 pages, ■with 33 Ulnstrations. Cloth, $1.75. 



tbii little ' 

" ■ ■ ■ ibly ia iri>inE IhBBludent tbattbByliBVecumymedtbeir-„r 

testify. Tbe 



Dccseded admirably ia gliing tbv 
■" - 'tomeol oui 



edge of Ibo venereal dieeaMa. The book book Is one of tbo best manuals of its kind 

contains notbin^ foreign to tbs subjeols to for tbe busy pbyaiclan end far tbe slui' ' 

be treated, and abounds in bints and sug- —A'ttc York JU&ticiiI Jiiumaf, Jan. 23, IS 
gestiuns of practical Talae. Tbe authors 



tThe Students' Qniz Series. 
■niTO-UllIRAEY AHD TEHEKEAL DISEASES, «!.; SEIH SISEASEB, »1, 
SEE PAGE 1. 
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Venere al and Sl {in Oiseases— (Continued) ^ 
Taylor on Venereal Diseases— New Ed. Preparing. 

THE PATHOLOGY AND TREATMENT OP VENEREAL 
Diseases, luuluclm)' tlm riaiilta of rei^ut iiivtstigaUous upon the subject. 
Bj K. W. Taylor, A. M., M. D., CUiiical Frofesaor of Genito-Urinarj Dis- 
eases in the Oollege of Physicians and Sui^eons, New York, Professor of 
Veuereal and Skin Diaeases in the University of Vermont. Being the 
sixth edition of Bumatcad and Taylor, entirely rewritten by I)r, Taylor. 
Large 8vo. volame about 900 pages, with aboat 150 engravings, as well as 
numerous cbromo-lithngraphH. la active preparation. 
A notice of the previous-edition is appended. 



Hyde on the Skin— Second Edition. 

A PRACTICAL TREATISE ON DISEASES OF THE 

Skin. For the Use of fitmient-s unil Pru(-titii)ULTa. By jAMEa Nevins 
Hyde, A. M,, M. D., Profisaor of Dermatology and Venereal Diseases in 
Rush Medical College, Chicago. Second editioQ. In one ot'tavo volnme of 
076 pages, with S colored plates and 35 illua. Cloth, $4.60 ; leather, ^.50. 
and credilBbJo addltloD to Amerl- 
ataloglc&l IluratuTa and « relUbIa 
' BtudeDU BDd pnu:titionan.~IV 
idaUmt-r and ^nDI, Sept. 29, Iggg. 



mtli 






itborhiisupDliedthB 

While Cboioiigh and'coRipiehemilvo in Ibe 
dewrlptlan ordisuse. it 1b aspecislly belpful 
In the matUr of trentmenl. In this regard 
it leavas DOIhlDglo the presumed kDowledee 
of the reader, but Bnlersihoroughl)' iDto the 

aalj told what Bhould be daue under given 
Bjndltlons, hut how to do it as weli. Care 
has beea taken also 14 render the noineD- 
eUlure M clear and unconfualng as the prea- 
BDt state of dermatology will admit The 



and Judioioiu dinctlons &t the trcsloisii 
dTseaae, aa a moat satiaraotorr and oomp 
practical gulds tar the pbrsiclan.— 
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Fox's Epitome of Skin Diseases— Third Edition. 

AN EPITOME OF SKIN DISEASES, With Fomnla. 

ForStndents and Practitioners. By TlLBURV Fox, M. D., Physidon to the 

Dep. for Skin Diseases, Univ. College Hospital, London, and T. Colcott 

F03, M. K. C. 8., Physician for Diaeaaes of the Skin to the WestminBter 

* Hoap., London, Third edition, 12mo., 238 pages. Cloth, $1.25. 

The little handbook will proie alike lalu- i which reference is mitde In preceding wo. 
able lotbeBtudontend practitioner of medi- The work ia most eiceilentlf arrangHa and 
ctne. being aa it is, an epitome, yet quite wUi, we are aatlafied, be blgbl; appreelalad. 
fuiiandcomplel* The pbamiacopffiia em- \—ne Soul/tern PracHtiOMr.TebrMij,!^*, 
>jrac« s nsriea of lery valuable fonnulie to I 

l£il BROTHERS & CO , 706. 708 & 710 Sansom Street, Philadalptiia. 



G\?n<fcologv?. 
Thomas & Munde on Diseases of Women— 6th Ed. 

A PRACTICAL TREATISE OW THE DISEASES OF 
Women. By T. Gaillakd Thijmam, ft[. D., LL. D., Emeritus Profesaor 
of Diseaaea of Women in the College of Physiiiiana and Suiseona, New 
York, and Pacl P. Munde, M. D., Professor of Gjneeology iu the New 
,Tork Polyclinic New (sixth) etlitioD, thoroughly ruviaed aud rBwritUm 
'by Dk. Mtindk. In one large and hiuidaome octavo volume of 834 pages, 
with 347 illoatrations, of whieh 201 are new. Cloth, fo.CH); ieatlier, $6.U0. 
The nroreaioa haa BBdly felt lliB want of | Rwriter^aa Dr. Munde, «aa hailed wtthd* 



lisliL ' 

., . >Tiule,t . .._ ,.... 

nalioaLlr «rriiPEalaoliectliitliBEogIlslila 



eullT sraaped bi the studual dC , laid, tbobc 
eiperienee, »-* ->■'■■'■ -■■—■■• — I v„ ..f 1- 
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Davenport's Non-Snrgical Gynaecology— 2d Edition. 

DISEASES OF WOMEN; A MANUAL OF NON-SUR- 
gical QynfBCology. Designed. espociaHy for the Use of Students and 
General Practitioners. By F. H. Davenpobt, M. D., Assiatant JB Gynffi- 
oolo^ in the Medical DepL of Harvaitl Univeraity, Boston. New (second) 
edition. In one 12nio. volume of 314 pages, with 107 illns. Cloth, (1.75. 



wphTiicianorlheitudBnthow j la ths future intends to make uynsecologr 
tie tblUEB, or lu icmedr (he bis life-work, we beliaTe that Daiimpan'i 

laUuMalatbs profenion who ars about la 
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iDtereat UuHuselveB partioularlr in this BometlmoB Ijifcore. — Z^d T^erapetiiie OantUBt 
bnncli oftucgerr. and to the itudent who | OctgbEr IS, IB92. 
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Kay's IHannal oi Diseases of Women— 2d Edition. 

A MANUAL OF THE DISEASES OF WOMEN. Being a 
Concise and Syatumatie Eipusilion of the Theory and Pmctice of Gyne- 
cology. By Chables H. May, M. D., Late HouseSurg. toMt. Sinai Hosp., 
N. Y. Second edition, by L. S. Eau, M. D., Attend. Gynecologist at Harlem 
Hosp., N. y. In one 12rao. of 360 pages, with 31 illus. Clotlt, J1.75, 

This 1b a maaual of gf necoloR; in i ycrj [ titloner who wishea to reiycah his memory 
DondaaBed form, and tbe fact that a second rapidiy but haanutthetimoiocaneuU iarijer 
edition haa been cailed tot Indicates that It works. We are much atnick with the readl- 
h« met wltb > fktomble receptioo. Jt la I ness and comeniaoee with whlob one can 
Intended, the aatharleUiua, to ^d the stu- 1 refer to any aubject coutalned ia this voi' 
donCwhoBfter haTiDgcarrfultjpemaed lar- ume. Carefnlly complied Indeii'B sndani- 
nt Itorkl deiliva to leTleir the iiubjeet,and pie illuBLratlaoa aisa enrich the work,— JAe 
he adJi that 11 maj be useful li> lbs prac- [ /■ij/jfcioFi aini Sargren, Juno, 1890. 

The Students' Qniz Series— Gynecology, $1. See P. L 

LEA BROTHERS & CO.. TOG. 708 & 710 Sanaom Straat. PKitadaVpVCia,- 



rG \JtH?Co log i? — (Cont inued) 
Emmet's Gynaecology— Third Edition. 
THE PRINCIPLES AND PRACTICE OF GYN^COLO&T; 
For the UBeol'StiideuU aud PrattitioDeis ul' Medicine. By Thijmab Addis 
Emmkt, M. D., LL. D,, Surgeon W tie Woiuan's Hospital, New York, etc 
Third editioD, thorough!; revised. In one large and very handsome octavo 
volaraeof H&) pages, witb 150 illustrationa. Cloth, |5.l)0; leather, $G.OD. 
ThearlginiUtTatidBmplltuaeDl'reBaurce tnm hii llbmrr. Itg pmctlcal Machlnge 
whlcb r^BrBcterlietbe openUiepmcedum raDderlt Indiipenaabli! to Ibe EaaPul pno 
otttaeauilmr irefaiMifully uilrrorea in tbe Utlaosr, while Its Dorel xiewi and np«r>- 
gondlyioluuieberora iiB. Dr. Emmet aimpll- tioni cmmueDd it lo (be progreuive gf na- 
Bea ths traalment o[ diseuea of woaxea nu- oologlsL— Jfcdjoi/ Eeard. December W, 1984. 



Edis oo Women. 

THE DISEASES OF WOMEN. Including their Pathology, 
Cansation, Symptoms, Diagnosis aud Treatment. A Manual for Students 
and Practitioners. By Akthdr W. Edis, M. D., London, F. R. C. P., 
M. K. C. 8., Assistant Ohstetrii; Phjsidan to MiddlBsex Hospital, late Phy- 
sician to British Lying-in Hospital. In one handsome octavo volume of 576 
p^tee, with 14S illustrations. Clotb, $3.00; leather, M-OO. 































w of tenia, applicattoa of leecbea, and use 
f bol-water ftjecUons. Tbeee are among 


Bad Summit Joumal, March 1, 1682. 
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Sntton on the Ovaries and Fallopian Tabes. ■ 

SURGICAL DISEASES OF THE OVARIES AND FAL^ 
lopian Tubes, inclndiag Tubal Pregnancy. By J. Bland Sutton, 
F. R. C. S., Assistant Sni^eon to the Middleaai flospital, London. In 
one crown octavo volume of 544 pages, vrith 111) engravings and 5 colored 
plates. Cloth, $3.00. 

If BTer the writer of book reriew* Is 1« be I of the aobjecta Irealed, breathn ■ ■pittt of 
pardoned for iDdulgine la eitravaganl Uonser'Stlam wbLcb can butbe baneBidHllo 
praliBor anew wort. It is in [be reviewof I operatora wbologk tDlhekolft ai tlia oolf 
the Surgica OIkwuj of ihs Oiaria and ,' rutionaUrMimont for almost aU abdamldd 
riilliipian Tuba. Tbe author Is recognlied i dlBeasee. Tbenork iB prDfimly illiutnted 
■■-0 world anr as bd autbority on gyne- 1 and Iba engravtnKa are aU aplgndidlf ai»- 
loelMl lurirerT.and bis many contnbu- , cuted,9onieof them being workaof an. We 
ms tu medical literature bate at once more tban eamiuend tbe book to our reid- 
—Hbq rank witb the liiKhast clasa of medl- ere, eren going so fat M to urge tbem to 
OtlworkL The book bilroraui,aili»iutiTa I obtBinit.—ja»fifaf/lirtniffWJy, April 15,lBSt 
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Obst etrics. 
Parvln's Obstetrics— Second Edition. 

THE SCIENCE AND ART OP OBSTETEICS. By The- 

OPHlura Pauvin', M, D.j LL. D., Prolessor of Obstetrics and the DiBeaBaa 
of Women and Children in Jeflerson Medical Collie, Pliiladelpiiia. Setnnd 
edition. In one handsome 8vo. volume of 701 pages, with 239 engravings 
and a colored plate. Clotli, $4.25; leather, $5.25. 



ilbDT bis beep H □ 
iDlDg ot Ihe leutu 
ilpleBOftbesflanci 



e teit- 



)ii or (he DndFrgndnate. We think tbia 
iFiLure 1b one ot Iba alroDRat in the work, 
snd oommendi It eipeciillr (a teachen. 
Tlia pmeut edltiua ISEroitlyiTnnra*ed,iuid 
embodies nil the advances mads Id this im- 
portant departmept ot mediolDe up l4t the 
time or lie publication.— £u^ la Mvlicatmd 
Surgiial jMnal, DeceaiberjBSO, 



We reemi It ; 
book for the i 
paltUihed. The: 
coirul leacbei f< 
diM^line and til 

often obscure priD 
of obstetrics are p 

Playfair's Midwifery— Seventh Edition. { 

A TREATISE ON THE SCIENCE AND PEACTICE OF 
Midwifery. By W. S. Playfaib, M. D., F. E.C. P., Professor of Ob- 
stetric Medicine in King's College, London, etc Fifth American, from the 
aeTentb English edition. Edited, trith additions, by Gdbe&t P. Hareis, 
H. D. In one handsome octavo volnme of 6G4 pages, with 307 engravings 
and 5 plAtes. Cloth, $4.00; leather, $5.00. 



Truly a ■ 



Itrical k 



onderful 



"fuil'dear and 



■dltlon 



It populi 



■orlt of iu kind ever pnuei 
fosaioD. Beginning vlth the anatomy ana 
pbyilology of ihB orgauB concerned, notb- 
Ing Is left nnwritten that the practical ac- 
eoncheuTahouLd know. It seems that ererj 
DonceiTablB phTBloiogical or patbalogicat 






—^mltsmPmctllimer, December, 1S8B. 



—na dnciiimUl Uauxl-Clijia, Sov. 2, 1SS». 



King's Obstetrics— New (5th) Edition. Just Ready. 

A MANUAL OF OBSTETRICS. By A. F. A. Kinu, M. D., 
Profe^iaor of Obatetrits and Di.'senseu of Women iu the Medical Departtuent 
of the Columbian University, Washington, D. C, and la the University of 
Vermont, etc. New (tillh) edition. In one very handsome 12mo. volume 
of 450 pages, witli 150 illuHtrations. Cloth, $2.60. 
WecannDtlmaeineabe'termaniialforlhe teacben of ob 
liud-irorked BtudeDt; «l>ile lis clean and ' ' 

practical leachlngamakeitlnialuBbletDthe 
niB7 pnoHtiODOr. The lILuBtratloal add 
■uah to the mfaleot matter.— ITk HaUamt 
MtHaU Anp<w. Set. ia92. 



ir studeuti. 



end this manii 

»,iB certainly the beslencomjum (hat 

'Vb can beirtily recommend 

four readers aa well u to 
□t» who dniro to acquire a praotlcal 
letlieor ohsliilila.—T/ie SI. louU JVed- 
ndSurgitalJtMiraal, December, K92, 



«uldhem: 
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The Students' Quiz Series— Obstetrics, $1. See P. L 

L£A BROTHEBS S CO., 706, 70S & 710 Sanborn SUwt, Ph\Vo.4«\pV\a„ 
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Obstetrics *> Qjjnycologicat Surger; ?. ^ 
Barnes' Obstetric Medicine and Snrgery. 

A SYSTEM OF OBSTETRIC MEDICINE AND SUB- 
gery. Theoretical and Clinical. For the Stuiloni aad the Prattitioner. 
By RoBBBT BAHNES, M. D., Physician Ut the General Lying-in HoHpital, 
London, and Fanooubt Baknbs, M. D., Obstetrii: Physician to St. Thomas' 
Hospital, London. The Section on Embryology by Professor Milnes MaishalL 
InoneSvo. volume of 8T2 pp., willi 331 illns. Cloth, $5,00; leather, 16.00. 

the but 

»nd lurgery (or the usa of tha ntudent ai 
pnetltloaer. It Is oat an eiBEKerUion 
»f Dflha book that It is Cha best treatise I 
the EDgliab language jet pubHsbcd. Evei 

Tait on Diseases of Women and Abdominal Snrgery. 

DISEASES OF WOMEN AND ABDOMINAL SURGERY. 

By Lawson Tait, F. R. C. S., I'rofessor of Gynaicology in yueen'a Collt^e, 
Birmingham; late President of the British Gynecological Society; Fellow 
Americoji Gynecolt^ical Society. In two octavo volnmes. Volnme I., 654 
pages, Si engravings and 3 platea. Cloth, $3.00. Volnme II., preparing. 



copy ot the book.— Jmrnol n/i»< j 



Hr. Tait Derer wtltee anything that does : techaiqne a 



.•(.S 



entlj' Ime of the present vork. . posLtiotI has long been assured; It is hardly 

.. .I,.,.. ■■—'-'--— gh- posBibLe for blm to add to hie great npula- 

ei- I tiooBsadarlngand original surgeon. — imer- 
. _ Bve icon Journal of ths Jftdicol ScitKca, June, 
expanded Into pages. Useful hints ou the I IB9D, 



Landis on Labor and the Lying-in Period. 

THE MANAGEMENT OF LABOR, AND OF THE 
Lying-in Period. By Hesby G, Landis, A.m., M.D., Piol'esaor of 

Obaffltries and the Diseases of Women in Starling Medical College. Coliim- 
bns, O. Inonehandsomel3mo.vol.of334 pp., with 28 illns. Cloth, f 1.75. 
Itlsteiseln its stvle, comptete in Its In- | ao busy, will find vben It is Id his library 
fornijllon,andolcarin its feat. Theadvaneed thatltis a book that will froquentljbeuken 
•tudenl will llndila deeirable companion to fromltsplaeePirconBHllatlon.-T'AeJ'AjufiTrm 
bis Urger (axl-boDks on obstetrics; and the and Sargem, Ua;, ISSe. 
"bnsy pracUlioner," as well as he who Is not | 

Herman's First Lines in midwifery. 

FmST LINES IN MIDWIFERY: A GUIDE TO AT- 

tendance on Natural Labor for Medical Students and Uidwiveft. 

^ By G. Ehneht Hkkma.n, M. IS., F. K. C. P., Obstetric Phywcian to UWu^_ 

^L London HospibaL In one 12mo. volnme of I'JS pages with SO iltostratio^ZH 

^1 Cloth, $1.25. Jmt ready. See Sludenfa Smev of Miiniiala, at end. ^^| 

^P l£4 BSQTHEfIS & CO.. 706. 708 & 710 Samom Street. PhitaMphia. ^H 



^ Chi l dren o Ju ris p. b SyrJys of Manua ls. 
Smltb on Children— Seventh Edition. 

A TREATISE ON THE DISEASES OF INFANCY AND 
Ohildhood. By J. IjEWIS SjUTir, M.D., Cliuieal Professor of Diseases of 
ChildreninBallevueHosp. Med. Col,, N. Y. Seventh editiou, thorouglily r&- 
vised and riiwritten. Octtivo, 881 pogea, 51 illuH. Cloth, $4.50; leather, 15.50. 

ance with the progiesa of the timeB. li 
sUDdB roremoet as tii American leii- 
:. ItaidTiMia always conBetT»Uvii ana 
Dugh. and tbe evideacB Df naesrcb baa 



Taylor's Medical Jnrisprndence— ^^^tSIiI'^^dT'*"- 

A MANUAL OF MEDICAL JtFRISPRDDENCE. By 

Alfhed S. Taylor, M. D., Lecturer ou Siixiiuvl Jurisprudence and Chem- 
istry in Guy's Hospital, London. New American from the twolflli English 
edition. Thoroughly revised hy Claek Bell, Esq., of the New York Bar. 
In one octavo voL of 787 pages, with 56 illus. Cloth, $4,50; leather, $5.50. 
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nized, andUi TataBu astAadard texIr-bCH^t 

giitde In mBdloo-legal emergBDcleg <a fully 
sppreciBled. IllseDOUgb lo aaaert wlili caD< 



medical j u rispnid en 
English laneuBoe. If the mediBal pracli- 
llcirei Is obliged to limit hii llMrature upan 
legal mad IclDS to a single Tolume, he oiU 
not makea mistake ir he glieahli prerereaca 
TO this eleventh American edUl(in,—£iMl(m 
Medical and Sur^tal Journal, Jan. S, 1893. 
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A Series DC Fifteen Manuals, for the U?o orsiiidcnt* and Praotltloners of Medicine and 

uamol'tmSW pagesTrichly llluslrated aad al a luw price. The fcllDnlDg volumes are 
now rewlf: iMyw-a Maniuil a/ Otaniilry, g2.«0{ UKKUAV'h fJnl Linn in Ml3vyi/tTt.9U25; 
Tasvtg Xaimal^ Sarpirv,hj THrltna writers, In three Tolumea, per iet.tn.Da:BELL'ii 
OmamraUiii ABBttmr and ^uitolaat, Vtao ■, GouLD'a StuyicBl iMngnoni, ^00 ; RoBRBT- 
tos'e PkgilBlivical Pkytia, (2.00 ; BktrcB's XtOetta Mtdiea and TlunipaUia (4tli edition) 
•IJM; PowKB'a IfiuiMn J^unslsini (2d edition). (IJW; CUiBMX vaAJjorxwooifs Diuenorf 
Mimial, tlM; RjkLFB'a Clinicai CAenijIry, 11.50; TaevKB' Butaical Applied Atiislomv, 
ViM; Verrsxt Sargira! Paiholoav, Vi.Wi; and Ktmn'^ ElemtnU ^f Hiitolojy {»h sditlon], 



Series of Clinical Manuals. 

portkble form. The Tolumea contain aiiDutSSO pages and are Dnel]' llluitrated brehromr 
llthosnphaandiRMdiuiU. The foUowlaE 'olumea are now rendf : Ysaoa Flmd in HealOi 

nndDltiiut,VtlX); BnouiBEKTaa the J^ifM, (l.TIt; OaRTKB A Fbost'b OpAMnhau; AirgFrv, 
9iM\ RnTCBiHsaiionanilkiKi, gZ.31: SAi.i.oaaiiBr.ebaaandA*ui,fB.2S; Marsh on the 
JoiBfa, la.OOi Ow«sonSKrffi™ini«aiMo/OH/ilfw, (2.00; Mohbis on Surgical rXtwiri if 
OieEUntvi,K.2S: Pux oa Fraelara and Dithralimt.SiJXI; BuTLm on the TbnfM, KJStf; 
TRBVESna faltillyua ObVmaloa.Vl.lKI: n'n^&jiVa.iixoaliisanUuividAllKil ifmrom,ii.W). 
FordelillBlCatalOEue,Bdilreastl.e Publisbors. 

Tlie Students' Quiz Series — Diseases or children, «1. BbbP.L 

L£A BROTHERS & CO.. 706. 708 & 710 Sansom Street, PftiMel¥*'io- 
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jH^dical Periodicals and Combinations* 

student cannot begin too early in Ins comae a habit of reading 
current medical literatoie. In this way he will best acquire an 
intellig^it interest in the vital questions of his profession, secure 
a vast fund of information whidi will constantly supplement the 
knowledge gained from text-books, and become familiar with the 
mpproveA methods of calling public attention to such additions as he may 
make to medical science during his professional life. For these purposes tiie 
following periodicals are most admirably adapted: 

THE MEDICAL nSWS (Weekly, $4.00 per Annum). 

The News contains each week twenty-ei^t quarto pages, comprising 
original articles, clinical lectures and notes on practical advances, latest 
ho^ital methods, summaries of progress condensed from the best medical 
journals of the world, ftill abstracts of important articles, able editorials on 
current topics, book reviews, medical correspondence from important cen- 
tres, and news items of interest. Published for fifty yeais, The News is 
fanullEu: with the needs of medical men and the best methods of meeting 
them. 

THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES 

(Monthly, $4.00 per Annum). 

The American Joubnal is a medical magazine affording, in the 112 
pages of each issue, ample space for elaborate original articles on important 
m^cal discoveries, discriminating reviews on valuable medical literature, 
and classified summaries of progress. According to the highest literary 
authority of the profession, *^fix>m this file alone, were all other publica- 
tions of the press for the last fifty years destroyed, it would be possible to 
reproduce the great majority of the real contributions of the world to 
medical science during that period." 

COMMUTATION RATE. 

Taken together, The Journal and News form a peculiarly usefal 
combination, and afford their readers the assurance that nothing of value 
in the progress of medical matters shall escape attention. To lead every 
reader to prove this personally the commutation rate has been placed at the 
exceedingly low figure of $7.50. 

SPECIAL COMBINATION OFFERS. 

The Medical News Visiting List (regular price, $1.25), or The 
Year-liook of Treatment (regular price, $1.50), will be furnished to ad- 
vaiure-paying suliscribers to either or both of these i)eriodicals for 75 cents 
apiece; or Jounial, News, Visiting List and Year-Book, $8.50. Oirculan 
free on application. 

l£JI BROTHERS 4 QO, 706, 709 4 710 Sanagm Street, Philadelphia. 
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